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At the touch of a button, washed work tumbles At St. Joseph's Hospital, Brantford, At Oshawa General Hospital, Oshawa, Ontario, 
automatically from Cascade Unloading Washers, Ontario, this unit of pushbutton-operated linens are beautifully ironed on 6-Roll Super- 
equipped with Full-Automatic Controls, into Presses quickly machine-finishes uni- Sylon Flatwork Ironer, and automatically 
waiting containers of Notrux Extractor, at Brant- forms and other hospital garments. Left folded directly from ironer by Trumatic Folder. 
ford (Ont.) General Hospital. At far left, Cascade background, Zone-Air Tumbier dries 300 Automatic equipment helps maintain high- 
Washer handles special classifications of work. ibs. per hour of work not to be ironed. production schedule in laundry department. 


Obsolete or inadequate equipment 
can sabotage the many benefits you should 
be getting from your laundry department. 


Besides that, out-moded equipment also 


costs too much to operate. 

Canadian’s expert planning service, 

combined with the right type and size of modern, 

automatic laundry machines, will guarantee be 
you the most productive, economical laundry 

facility available. Savings in time, labor, 

supplies, etc., will pay for the equipment in a very 

short time. For complete information, call 


your nearby Canadian representative, 


or mail the coupon. 


CANADIAN LAUNDRY MACHINERY COMPANY, LTD. 
TORONTO 3, ONTARIO, CANADA 


47-93 Sterling Road, Toronto 3, Ontario, Western Representative— 
Stanley Brock Limited, Winnipeg, Calgary, Edmonton, Vancouver 


Canadian Laundry Machinery Company, Ltd 
Toronto 3, Ontario, Canada 
Care of 
ana te | n an Send complete information on how a modern, Address 


efficient laundry will quickly pay for itself. 
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Recent developments in the field of Nuclear Medicine seem 

to indicate that simple kidney function tests using radioisotopes in 
small quantities may well become a very useful medical technic. 
These tests can provide information about each kidney 
independently without need for catheterization and they can 

help to distinguish between a non-functioning state, 

acute obstruction and acute nephrosis. 
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We have a special instrument system designed for this technic, 
and also for liver function studies, circulation time studies, 


and cardioportal circulation studies. It uses two detectors 

two ratemeters, and two recorders, all mounted on a very 
‘3 sturdy and very flexible mobile stand. 

Both the technic and the equipment are described in a 


whd t’s Vibe recent issue of our publication The Picker “Scintillator”. 
We'll be glad to send you a copy on request. 
Ou for 
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ki | function testing 
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The flexibly mounted 
detectors are easily adjusted 
to any patient position. 


This hallmark is dependable assurance of fine 
nuclear instrumentation backstopped by the 
trained Picker national Service Organization, 
Picker X-Ray Engineering Ltd., 1074 Laurier 
Ave., West, Montreal., Que. 
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AMIGEN 


(Casein Hydrolosate) 
Solutions 


Amigen 5%, 


Dextrose 5% 


Amigen 5%, 
Dextrose 5% 
Alcohol 5% 


Amigen 5%, 
Levugen 10% 


Amigen 800 
(800 calories per 
liter) 

Amigen 5%, 
Levugen 12.5%, 
Alcohol 2.4% 


Amigen 32%, 
Dextrose 344% in 
Lactated Ringer's 
Injection 


after surgery 


faster tissue repair with 


Postoperatively (or in any state where complete rest of the alimentary tract 's 
indicated) AMIGEN affords complete protein nutrition. AMIGEN, a calor >- 
sparing protein, helps correct protein deficiency and prevents further loss >f 
body protein. It restores nitrogen balance; provides principal electrolytes n 
maintenance amounts. 


BAXTER LABORATORIES OF CANADA, LTD., Alliston, Ontario 


Distributed in Canada exclusively by INGRAM & BELL Limited, Toronto « Montreal « Winnipeg « Calgary * Vanco: 
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NAPANEE SERVICE 


THAT COUNTS 


Wapanee interest does not end with the sale of a boiler. Continuing service of 
as high a standard as the original workmanship is backed by the famous 
Napanee guarantee. 

Automatic startup, instruction of operating personnel, the Napanee service 
contract are all designed to ensure your confidence. A fleet of service station- 
wagons, manned by highly trained crews, is at your beck and call, 24 hours a 
day, seven days a _ week. 

No boiler problem is too great or too small for a Napanee service 
representative. 

Napanee boilers are completely Canadian—built in Canada by Canadians, 
with “built-in” Canadian service. Insist on Napanee. 


NAPANEE IRON WORKS LTD. 


NAPANEE, ONTARIO 
A SUBSIDIARY OF INTERNATIONAL EQUIPMENT CO., LT). 
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»--FOR UNLIMITED 
POSITIONING 

IN ALL SURGICAL 
PROCEDURES 








Here’s the world’s first major 
operating table with five articulating 
sections . . . to provide contour- 
correspondence with the patient’s five 
anatomical regions: head, spinal, 
pelvic, femoral and lower-leg. 


Now telescoping spinal and femoral sections assure precise posi- 
tioning for patients, short or tall. Thus the Castle Table offers 
unlimited provision for the most favorable surgical exposure 
consistent with physiologic function. 


A movable control cluster lets the anesthesiologist céntrol height, 
longitudinal and lateral tilt, and all the unlimited adjustments, 
with one hand, from a selection of convenient positions. Safety 
features throughout help to make this “the contribution of the 
century in operating table design.” 


write for information on this new concept in tables for major 
surgery. 


CartlLe— 


WILMOT CASTLE CO., 1701-8 E. HENRIETTA RD., ROCHESTER 18, N.Y. 


CANADIAN DISTRIBUTORS — CASGRAIN & CHARBONNEAU, LTD., MONTREAL 
THE STEVENS COMPANIES — TORONTO + CALGARY + WINNEPEG + VANCOUVER 


° See us at the A.H.A. Meeting, Booth No. 221 
A’ GUST, 1960 





Increase Your Margin of Safety 


® 


Conductive 
Rubber 
Accessories 





OHIO CHEMICAL CONDUC- 
TIVE RUBBER ACCESSORIES 
are fully conductive—all the way 
through! Unlike surface-treated 
goods, the conductive quality of 
Ohio rubber accessories can never 
crack or wear away. 


For complete information on Ohio 

Chemical conductive rubber acces- 

sories please request Catalog No. 
4820 from Dept. CH-8 


Serving the Medical 
Profession for Fifty Years 
79170-1960 


e fl e 180 DUKE STREET, TORONTO 2 
2535 ST. JAMES ST., WEST, MONTREAL 3 


2, 9903—72ND AVENUE, EDMONTON 
anada LIMITED 


675 CLARK DRIVE, VANCOUVER 6 
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micro-clamp 
quickly sets 
a® 


One glance |shows 25; 


rate of flow 


1.0. flow ate 
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With the new Bardic® Pak-O-Meter® id 
plastic I.V. set, intravenous infusion is Y 
] automatically metered. | This inexpensive, a A 
~ accurate device does away with the tedious a0 
counting and clocking of drops; greatly 
reduces calculation and conversion. 
®@ The Bardic Pak-O-Meter is a proven 
time-saver. And, where the dosage 


is critical, it can be a life-saver. 


INTEORITY 


C. R. BARD, INC., SUMMIT, N. J. 
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CUT HOSPITAL COSTS 


with 


FOOD SERVICE The new Dixie Matched Food Service 


eliminates the need for purchase and 


maintenance of costly dishwashing 
equipment. 








From every point of view—from the patient’s, the administration’s, 
the staff’s—this new Dixie Matched Food Service will add 
immensely to the success of modern hospital operation. 
Smart and gay in design and colors that have been created as a 
result of intensive research among hospital manage- 
ments and staffs, this new Dixie Matched 
Food Service will add cheer and bright- 
ness to every meal; it will minimize 
noise in ward rooms, corridors and 
kitchens; it will lighten the 
service burden of nurses 
and kitchen personnel; 
and it will cut operating 
and maintenance costs 
away down. 





No more costly breakages of china and 
glassware. Dixie Matched Food Service 
is disposable, eliminates shortages and 
replacement expense. 


— Staff work is lightened; trays are lighter, 
easier to carry; number of kitchen trips is 
reduced; kitchen clean-up done in half 
the time. 


Write now for details of this new and colorful Dixie Matched 
Food Service and valuable Hospital Case History Book. 


NOT ALL PAPER CUPS ARE 


DIXIE CUPS 


T.M.R, 


JUST THE BEST ONES 


Bright, cheerful, colorful, the new Dixie 
Matched Food Service brightens and 
cheers up patients at meal-times. Protects 
against cross-infection ... always hygienic. 


Cx DIXIE CUP CO. (CANADA) LIMITED, BRAMPTON, ONTARI ) 
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Father Bertrand Honoured 


During the 26th congress of the 
Comité des Hépitaux du Québec 
in June, a testimonial dinner to 
honour Father Hector-L. Bertrand 
S.J. was held at Hd6pital Saint- 
Michel-Archange near Quebec City. 
The gala occasion marked the com- 
pletion of 15 years of service by 
Father Bertrand to the hospital 
field. On his discharge from the 
army, where he served with the 
rank of Major during the second 
world war, Father Bertrand be- 
came president of the Catholic 
Hospital Council of Canada (now 
the Catholic Hospital Association), 
a post which he held until 1952. 
Since that time he has devoted his 
full time to the Comité des Hé6pit- 
aux du Québec; and he is directeur- 
fondateur of L’Ho6pital d’aujourd 
*hui which is published by that 
organization. From over 300 testi- 
monial letters received, some 15 
were read at the banquet by vari- 
ous speakers. It was understood 


that, subsequent to the banquet, 
Father Bertrand would be pre- 
sented with all the letters in a 
suitably decorated bound volume. 


Comité Citations to 
Drs. Karl Hollis and Eugene Thibault 


In a second ceremony during the 
congress of the Comité des Hdépit- 
aux du Québec citations for service 
to the hospital field were presented 
to Dr. Eugene Thibault of Verdun, 
Que., and to Dr. Karl Hollis of 
Toronto, 

Dr. Thibault first joined the staff 
of Hopital Général de Verdun 
almost 30 years ago and for the 
past ten years has been medical 
director of that hospital. He is a 
past president of the Comité des 
H6pitaux du Québec and is chair- 
man of its Committee on Public 
Relations. From 1957 to 1959, Dr. 
Thibault was president of the Can- 
adian Commission on Hospital 
Accreditation (now Council). He 
is still a member of the Coun- 
cil, representing L’Association des 
Medécins de langue francaise du 
Canada. 

Dr. Karl Hollis, following mil- 
itary service during the second 
world war, became superintendent 
of Sunnybrook Hospital (D.V.A.) 
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Rev. H. L. Bertrand 


in Toronto. He retired from this 
post in 1953; and in 1954 was 
appointed director of the Canadian 
Commission of Hospital Accredita- 
tion to supplement the services 
already supplied under _inter- 
national agreement with the Joint 
Commission on Accreditation of 
Hospitals of the United States and 
Canada. In 1957 Dr. Hollis re- 
linguished this position but has 
remained as a consultant to the 
Canadian organization, Because he 
was unable to receive his citation 
in person, it was accepted on his 
behalf by his daughter, Mrs. 
Audrey Laurie. However, through 
a connection by telephone, Dr. 
Hollis was able to listen to the 
reading of the citation and to reply 
from his Toronto home. 


Dr. Pett New Research Head 


Dr. L. B. Pett, Ph.D., M.D., has 
been appointed principal medical 
officer for Research Development 
in the Department of National 
Health and Welfare, Ottawa. Dr 
Pett has been chief of the Depart- 
ment’s Nutrition Division since its 
establishment in 1941-42. In his 
new post Dr. Pett will be concerned 
with medical research — involving 
both the department’s own internal 
program and grants to external or- 
ganizations for this work. 

Dr. Pett graduated in agricul- 
tural chemistry from the Ontario 


Agricultural College, Waterlo: 
Ont., in 1930 and received his M./ 
and Ph.D. degree at the Universit 
of Toronto. He received his M.] 
in 1942. As chief of the feder 
Nutrition Division, Dr. Pett hi: 
done much toward prompting gox | 
nutrition among Canadians. He 
also the author of more than : 
scientific papers, as well as mar 
semi-technical articles on nutritio 
Internationally, Dr. Pett has playe | 
an increasing roéle in nutrition e 
forts. He took part in the form 
tion of the Food and Agricultu 
Organization, worked on the Fo: 
Board in 1945, and assisted mee 
ings of the United Nations Reli 
and Rehabilitation Organizatio 
Dr. Pett has recently return: | 
from serving as chairman of ; 
economic mission sent out to Ind 
and Indonesia by the Wheat Uti 
zation Committee. 


Deputy Minister Appointed 


Dr. J. W. Willard has _ been 
appointed deputy minister of we 
fare, Department of Nation! 
Health and Welfare, Ottawa. Dr. 
Willard has been research director 
of the Health and Welfare Depar'- 
ment for 13 years and he has been 
connected with much of the re- 
search work behind the present 
programs of hospital insurance, old 
age pensions and other welfare 
measures, 


New Administrator 
at Port Arthur 


Mr. Philip Rickard, executive 
director of the Saskatchewan Hos- 
pital Association since 1957, has 


been appointed administrator of t « 
General Hospital of Port Arth 
Ontario, and assumed his dut s 


(continued on page 18) 
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WHILE IT 
WORKS 


WHITE Wardmaster Outfits are especially designed for use 
where quietness is essential. A combination of the highest 
}roduct quality with a maximum silence of operation is 
achieved. Every contact point is protected with rubber 
... the truck rolls on rubber casters . . . and metal-to- 
!vetal moving parts are at a minimum. Floors are kept 


/ ; In floor cleaning 
:septically clean, 24 hours a day, quietly! 


equipment ... 
\’hen you want an important cleaning job done right. . . 
ise WHITE! 

FREE CATALOG. Ask your dealer for a free WHITE 

catalog of the world’s ONLY complete line of. floor 


cleaning tools and accessories. Or write us for the firm IS THE WORD FOR 
nearest you handling WHITE equipment, CLEAN 


M le in Canada by Canadians 
V/HITE MOP WRINGER COMPANY OF CANADA &iianis 
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SKLAR @lleGtric 
.QVACUALOF tamer 


The improved Sklar Electric Evacuator meets "evacuation, intestinal decompression, thoracic drain- 
* demand for continuous, low grade suction and pres- Cz age, prostatectomy, gastric lavage, fistula drain- 


sure. It may be regulated to meet the individual / \ 
patient's requirements; thus, assuring maxi- // this new model eliminates the need for highly 
mum comfort and highly satisfactory clinical \\ | specialized equipment. Ne maintenance or 
results. The Sklar Electric Evacuator is designed ‘WS A lubrication required — guaranteed for two years. 
specifically for finely controlled, continuous suc- === Available through Sklar Surgical Supply Distributors. 
tion and pressure in such procedures as: stomach Send for descriptive literature and specifications. 


J. Sklar Manufacturing Co., 38-04 Woodside Avenue, Long Island City 4, New York 
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by Carl ZEISS Jena 


® BACTERIOLOGY * RESEARCH 
* PATHOLOGY * HAEMOTOLOGY 
© GENERAL LABORATORY 


@ Model ico 


An ideal microscope for general 
laboratory work . . . features 
high precision, easy operation, 
rugged construction ... ata 
surprisingly economical price. 


MODEL NGOK » 


An exteremely precise microscope 
for the most exacting requirements 
... highest optical performance... 
ZEISS quality construction 
throughout. 


MAIL COUPON FOR FURTHER PARTICULARS 
We would like to obtain further data on your 
microscopes, relating to the following: 

[] General Laboratory 
[] Pathology 

[] Bacteriology 

[] Haemotology 

[-] Research 


NAME JENA Scientitic Instruments Ltd. 
ADDRESS “Nation-Wide Service” 


CITY 4691 Yonge St., 1437 Mackay St., 
0 Please arrange for demonstration TORONTO MONTREAL 


“Exclusive Canadian Agents”’ 
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MEDICAL CARE 


Makes Hospitals More Efficient, Pays for Itself in Savings 


Symbol of forward thinking in medical care is the the savings when you specify Johnson Control. 
Johnson thermostat on the hospital room wall. With Leading hospitals everywhere enjoy the unmatché 
specially planned air-conditioning and temperature 
control systems by Johnson, today’s hospitals can 
be sure of providing ideal thermal conditions for 
patients’ health and comfort. 


performance and economy features of Johnson Air- 
Conditioning and Temperature Control Systems. 
When you build or modernize, ask your architec, 
consulting engineer, or nearby Johnson represei:- 
At the same time, a pneumatically operated John- tative about the advantages of Johnson Contr:!. 


son System helps pay for itself through impressive . 
savings on building operating costs and through the Johnson Controls Ltd., Toronto 16, Ontario. Bran: 1 


provision of a more productive working environ- offices in Calgary, Edmonton, Halifax, Hamilto , 
ment for the staff. And, since pneumatic controls will London, Montreal, Ottawa, Quebec City, Regin |, 
far outlast any other type of controls, you compound Toronto, Vancouver, Winnipeg. 


JOHNSON) CONTRO. 


PNEUMATIC SYSTEMS 


GROWING WITH CANADA SINCE 1912 
CANADIAN HOSPIT- L 





NEW PRODUCT ANNOUNCEMENT 





The Wm. S. Merrell Company 
announces the availability of 


MER/29 


(triparanol) 


.the first cholesterol-lowering agent 
to inhibit the formation of excess 
cholesterol within the body. 


.reduces both serum and tissue cholesterol 
levels, irrespective of diet. 


-no demonstrable interference with 
other vital biochemical processes 
reported to date. 


.toleration and absence of toxicity 
established by 2 years of clinical 
investigation. 


.convenient dosage: One 250 mg. capsule 
daily, before breakfast. 





Clinical findings of therapy with MER/29 establish it 
as an aid to patients with hypercholesterolaemia and 
conditions thought to be associated with it, such as 


...coronary artery disease 
(angina pectoris, post-myocardial infarction) 


...generalized atherosclerosis 


Available in bottles of 30 pearl-grey capsules. 


For professional literature write to Hospital 
Department 


cD THE WM. S. MERRELL COMPANY, St. Thomas, Ontario 


Trademark: MER/29 
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Notes About People 
(continued from page 12) 


there on August 15, 1960. Mr. 
Rickard has made a valuable con- 
tribution to the hospitals of Sas- 
katchewan and played an important 
part in the rapid development of 
the Association. He was previously 
Regional Hospital co-ordinator at 
Swift Current and was largely re- 
sponsible for establishing the first 
Regional Hospital Council in 
Canada, providing shared consul- 
tative services to a group of hos- 
pitals. 

Mr. Rickard, who came_ to 
Canada in 1954, was educated at 
the King Edward VI Royal Gram- 
mar School, Guildford, England, 
and the London School of Econ- 
omics. He studied hospital adminis- 
tration at the Hospital Adminis- 
trative Staff College of the King 
Edward’s Hospital Fund in London. 
He graduated in public administra- 
tion and is a Fellow of the Corpor- 
ation of Certified Secretaries and 
a Fellow of the Institute of Hospital 
Administrators of England. Prior 
to coming to Canada he was the 
administrator of a group of hos- 
pitals at Bournemouth, 


S.H.A, Appointment 


J. D. MeMillan 


lic Health since 1953. He is 
graduate of the University of S: 
katchewan and has taken post-gra 
uate study in social work and h« 
pital administration at the Unive 
sity of Toronto, completing his a 
ministrative internship at the R - 
gina General Hospital. 


Appointments for Joseph Brant 
Hospital 

G. C. Rogers of Swift Currer , 
Sask., has been named busine ; 
manager, and V. L. Ayliffe 
Hamilton, Ont., has been appoint 
purchasing agent for Burlington s 
new Joseph Brant Memorial Hos; 
tal. Mr. Rogers, has been depu 
finance officer at the South Ea 
Essex Hospital, England, busine 
manager of the Swift Curre 
Union Hospital and accountant f 
the Women’s College Hospital 
Toronto. Mr. Ayliffe, who was bo 


Dr. A. L. Swanson, president of 
the Saskatchewan Hospital Asso- 
ciation, announced that J. D. Mc- 
Millan has been appointed executive 
director of the association, succeed- 
ing Phjip Rickard (see above). Mr. 
McMfllan has been a_ hospital 
administration consultant with the 
Saskatchewan Department of Pub- 


in Burlington, has been a memb: r 
of the staff of Hamilton Gene 
Hospital for the past 24 years. 
Dr. Victor B. Fowler has be 
appointed pathologist and direct 
of clinical laboratories. Dr. Fowl 
who is assistant pathologist at Su 
nybrook Hospital in Toronto, On 


(concluded on page 26) 


Mopping Outfits 
CLEAN QUICKER, LAST LONGER & 


Here’s why... 


Every GEERPRES wringer, bucket 
and chassis has the rugged built-in 
features that stand up under years 
of hard work. Wringers are electro- 
plated for full rust resistance. They 
wring mops drier, too; never splash 
on cleaned floors. Buckets are hot- 
dip galvanized after fabrication. 
They feature ball-bearing rubber 
wheeled casters—quiet; can’t harm 


Newi'CONVERTIBLE”™ 


Single bucket when you want it; twin- 


sige : tank unit when you need it. Buckets join 
floors. Ask your distributor or write with two steel wire hooks —trail 


for Catalog 958. smoothly. Rubber bumper stops noise. 


GEERPRES EQUIPMENT IS DISTRIBUTED IN CANADA BY: 


CODY’S, LIMITED GORDON A. MacEACHERN, LTD. SANITARY PRODUCTS, LTD. 
Saint John, New Brunswick Toronto, Hamilton, London, Windsor, St. Johns, Newfoundland 
Halifax, i i » 
jalifax, Nova Scotia Manitouwadge, Port Arthur W. E. GREER, LTD. 


Edmonton and Calgary 


INTERNATIONAL JANITOR SUPPLIES 
Vancouver, B. C. 


DUSTBANE COMPANY OF 
BRITISH COLUMBIA, LTD. 
Vancouver, B. C. 


Cc. C. FALCONER & SON, LTD. 
Winnipeg, Manitoba 
Branches in Saskatoon and Regina 
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MILKO 


Now Mil-ko announces a new Instant Mil-ko with new larger, 
full-flavoured crystals that release their delicious homogeniz- 
ed flavour the moment they touch water. New Instant Mil-ko 
truly has an homogenized flavour! For low caloric diets use 


new flavoured instant Mil-ko. 


To cut cost and yet receive a truly homogenized flavour use 


new flavour instant Mil-ko with added Vitamin D. 


MIL-KO PRODUCTS LTD., HAMILTON, ONTARIO 





mm js PASTEURIZED 
POWDERED SKIM MILK 








— “a 
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VITAMIN D 
INCREASED 


@ CANADA FIRST GRADE 


DISSOLVES INSTANTLY 
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Notes About People 
(concluded from page 18) 


is a graduate of McGill University 
in Montreal. He received his certi- 
fication as a pathologist in 1956 
following five years of post-gradu- 
ate work at the Royal Victoria Hos- 
pital in Montreal and at the McGill 
Pathology Institute. 


C.H.A.C, Staff Appointment 

The Personnel Committee of the 
Catholic Hospital Association of 
Canada has appointed René Le- 
Pocher to the C.H.A.C. staff. Mr. 
LePocher was formerly employed 
by the Canadian Hospital Associa- 
tion, where he served as a transla- 
tor and administrative assistant. 
His C.H.A. assignments included 
work on the French edition of the 
Canadian Hospital Accounting Ma- 
nual and he has participated in 
meetings and seminars on account- 
ing and hospital statistics. Mr. Le- 
Pocher has taken the C.H.A.’s 
course on Hospital Organization 
and Management. 


New President at 
Queen Elizabeth Hospital 


R. C. Berkinshaw, C.B.E., LL.D., 
is now the president of the Queen 
Elizabeth Hospital in Toronto, Ont. 


R. C. Berkinshaw 
Mr. Berkinshaw_ replaces’ Mr. 
Bickle, who was president for the 
past twenty years and now becomes 


honorary president. Other new 


officers elected were: first vice- 
president, Mr. Harry I. Price and 
second vice-president, Mr. William 
A. Harris. The Queen Elizabeth 
Hospital is a 519-bed hospital serv- 
ing patients with extended illness. 


HM-801 
FULL BODY 
IMMERSION TANK 


“Figure 8" design per- 


PB-110 


Appointment to the 
Ottawa General Hospital 

Dr. Jean Jacques Laurier, m j- 
ical director of St. Joseph’s H s. 
pital, Three Rivers, Que., is n 
medical director of the Ottawa G 
eral Hospital, effective since 
beginning of April. 

In addition to his experience 
medical director, he brings to 
hospital a broad experience acqi 
ed in a recent trip to Moro 
where he represented the league 
the Red Cross societies, on the 
casion of the disaster at Agadi) 

Dr. Laurier is also a fi 
surveyor of the Canadian Cou 
on Hospital Accreditation; as si 
he has visited hospitals across C 
ada since 1954. 


New Pharmacist 

A newcomer on the staff of 
Cottage Hospital in Pembri 
Ont., is pharmacist James T. Cx 
formerly of Renfrew, Ont. He is 
charge of the new pharmacy, wh 
has been set up in the hosp 
basement until the new additior 
completed, where it will then 
housed. Mr. Cook has worked 
drug stores in Toronto, North Buy 
Timmins and Sudbury, as well 
Renfrew. 


PARAFFIN BATH 


mits all parts of the 
body to be reached 
from either side with- 
out entering tank. Twin 
Electric Turbine Ejec- 
tors provide double 
action hydromassage. 
Overhead hoist facili- 
tates handling of non- 
ambulatory patients. 


A DISTINGUISHED NAME IN HYDRC- 
AND PHYSICAL THERAPY EQUIPMENT 


MA-105 
MOISTAIRE HEAT 
THERAPY UNIT 


Delivers temperature- 
controlled moist heat 
safely and effectively. 
Complete with stain- 
less steel treatment 
hood, table, latex 
foam table pad, nylon 
moistureproof curtains 
and 4-quart filling can. 


(for hand, wrist, 
elbow or foot) 


Stainless steel, ther- 
mostatically controlled 
electric heating unit, 
dial thermometer. Re- 
movable stand. 


$B-100 
HUDGINS MOBILE 
SITZ BATH 


For postoperative rec- 
tal or postpartum care 
of the perineal area. 
Sturdy stainless steel 
and aluminum con- 
struction. Optional 
maintenance electric 
heater. 


ELECTRIC CORPORATION 
Reach Road, Williamsport, Pa. 
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SAFE FOR TODAY'S MEDICATIONS...AND TOMORROW'S 


NO CAUTION LABEL NEEDED — Use it with any injectable medication...there is no danger 
of solvent action on the barrel. SAFE—B-D Control guarantees sterility, nontoxicity, non- 
pyrogenicity. ECONOMICAL—Disposability eliminates time-consuming, pre-use prepa- 
ration. PRECISE— Exclusive tip«design reduces medication loss. 








B-D BECTON, DICKINSON & CO., CANADA, LTD., TORONTO 10, ONTARIO 


HYPAK . AND DISCARDIT ARE “TRADEMARKS OF BE CTON, DICKINSON AND COMPANY » inc 











Charge dismissed 


That’s the verdict when you use Bassick 
casters with electrically conductive wheels on 
mobile stands, tables and beds. 

A constant peril in operating and delivery 
rooms, static electricity forces you to keep 
an eye on all possible sources. Dismiss these 
charges by equipping your portable furniture 
with famous Bassick “Diamond-Arrow” cas- 
ters. 

You get other benefits from them, of 
course, Rugged construction means you get 
years of dependable service. Double ball-bear- 
ing design makes them swivel at a touch. And 
they’ll never scratch your floors, wherever you 
use them, Soft rubber or composition wheels. 
For wood or metal legs. 


Bassick “Diamond-Arrow” Caster 


Popular product of the 
world’s largest caster maker, 
the “Diamond-Arrow” comes 
in wheel diameters from 15” 
to 5”, with tread width from 
%” to 1’. Use them on beds, 
tables, and other equipment. 
Specify “Spring-Iron” caster 
sockets for use on standard 
sizes of metal tubing. 


LOOK into your Hospital 
Purchasing File for other helpful 
Bassick floor-protection devices 
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STEWART-WARNER CORPORATION 


of Canada Limited 
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DISPOSABLE 
NIPPLE COVERS... 


provide space for identification and for- 
mula data . . . instantly applied to nipple; 
Save nurses time...cover both nipple and 
bottleneck. Do not jar off. No breakage. 
Use No. 2 NipGard for narrow neck bottle 
. .. uSe No. H-50 NipGard for wide mouth 
(Hygeia type) bottle. Be sure to specify 
type desired. 


ESTABLISHED 1870 


—- 


\ 
\ - 


for quick, de- 
pendable protec- 
tion to nursing 
bottles . . . use 
the original 
NipGard* covers. 
Exclusive patent- 
ed tab construc- 
tion fastens 
cover securely 
to bottle © For 
High Pressure 
(autoclaving) . . . 
for Low Pressure 
(flowing steam). 


THE QUICAP COMPANY, Inc. 


110 N. Markley St. (Dept. CN) 
Greenville, South Carolina 
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ew A.C.M.I. STERILE PACKAGED 


INFLATABLE CATHETERS ' 














1 gym Double 


_ protection 
... double safety... 


ie ready for instant use 
* Save nurses’ time 


Pa The new A.C.M.I. Sterile Packaged Premium 
¢ Eliminate auto- 


claving expense 


Catheter is double-protected by double 
packaging, for assured sterility. Even should the 


durable outer non-peelable package be torn 


e Reduce patient: 
care costs 


or cut by unduly rough handling, the 
resilient inner peelable package still protects 


CMRI ScLUILCminclummecliiicliliieiicln 


Sterilization is achieved under rigidly 
controlled conditions; and is checked by 
thorough bacteriological testing before 

each lot is released. These catheters 
meet U.S.P. sterility standards 


and government specifications. 


FREDERICK J. WALLACE, President 


American (ystoscope Makers, Inc. 


PELHAM MANOR, NEW YORK 
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STERIL 2ZEeERS 


Handle more loads more efficiently ...and in less staff time, with 


Shampaine Electric's fully-automatic Steracyclic® controlled sterilizers. 





CHOOSE FROM THE COMPLETE LINE RECTANGULAR OR CYLINDRICAL FOR. . 


Instruments Solutions 
Water Supplies 
Utensils Bedpans 
Flasks Lab Work 
Dressings Bedding 


Write Now For Details—Planning Data Yours Free on Request 


A.S.M.E Code Design 
Underwriters’ Laborato 
listed 


SHAMPAINE ELECTRIC CO., INC. 


50 Webster Ave. New Rochelle, N. Y. 
Western Coneda — 
FISHER & BURPE, WINNIPEG, MANITOBA 


DisTrisuTORS | Eastern Canado— 
FISHER & BURPE, TORONTO 


SHAMPAINE fi indust ry J. F. HARTZ COMPANY, LTD., TORONTO 


Quebec and Maritime Provinces — 
LEADING SURGICAL SUPPLY HOUSES 
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Ho. pital Disaster Planning and Supplies 


VER the past few years, the Emergency Health 

Services Division of the Department of National 
Hexlth and Welfare has sponsored, with the active 
pariicipation of the Canadian Hospital Association, 
some eight Hospital Disaster Institutes, Out of these 
institutes came a request for the development of 
hospital disaster manuals and the purchasing of cer- 
tain hospital disaster supplies by the federal govern- 
ment. 

Subsequently, this association assisted in circulat- 
ing a questionnaire in order to sound out the willing- 
ness of hospitals to accept these supplies under certain 
terms and conditions. To obtain them, hospitals were 
required: (a) to produce an acceptable disaster plan; 
(b) to agree to store the supplies in a safe and 
convenient place; and (c) to permit inspection and 
rotation of certain of the supplies, because they are 
perishable. With the development of the latest manual 
on Hospital Evacuation and the purchasing, packag- 
ing and shipping of these supplies from a central 
source at Ottawa, the Emergency Health Services 
Division regards this phase of disaster planning com- 
pleied. Regarding the distribution of these supplies 
to individual hospitals, it is learned that an agree- 

t has been signed with one province and is pend- 
with three others. For further information as 
he situation in your own province, consult the 
‘opriate officer in your provincial department of 
‘ th or commission. 
ith the completion of this phase of hospital 
ster planning, negotiations are now under way 
een the Emergency Health Services and the 
idian Hospital Association for holding a meet- 
of hospital representatives at the Civil Defence 
ge at Arnprior, Ont., to study further programs 
‘ired under the next phase of hospital disaster 
ning. It is expected that this meeting will be 
d early in 1961. Mr. Parkinson to the contrary, 
think it is essential that we maintain active 
| Defence Services throughout this country. In 
*mergency planning, hospitals have a vital rdéle 
lay. We believe, therefore, that it is timely to 
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review the planning that has been undertaken to date 
and to develop a program for the future in keeping 
with changing conditions. 


On Attending Conventions 


S September and October are popular months for 

holding hospital conventions, this is an appropriate 
time to consider their true value. We are asked 
sometimes if the cost in money and man hours 
involved has not reached an uneconomic level, since 
this cost must be reflected in cost to the patient. 
For these and many other reasons, the careful 
planning of convention programs becomes vitally im- 
portant—if the convention is going to remain a worth- 
while learning experience. 

We believe that the growing trend towards com- 
bining sectional meetings with hospital conventions 
is a forward step. This allows departmental heads, 
trustees, and other hospital groups, as well as admin- 
istrators, to benefit. In the conference which has 
general sessions, as well as time for departmental 
meetings, it is possible to provide a bill of fare 
aimed at diversified groups. 

The opportunity offered at the average hospital 
convention to meet many people engaged in the same 
work, to exchange views and compare experiences 
is important. Then, too, the chance to see new devel- 
opments in hospital supplies and equipment is neces- 
sary if hospital people are to keep abreast of chang- 
ing trends. Yet perhaps the chief value of a conven- 
tion to the administrator or departmental head is 
the opportunity afforded for informal discussions; 
and frequently the amount of information which is 
acquired in this way is of more lasting value than 
listening to formal papers. 

The acquiring of new knowledge requires concen- 
tration. For most of us it means a conscious effort 
to assimilate new ideas. Yet it is this effort that 
makes hospital conventions worth while. We hope 
that you pian to attend the next convention of your 
hospital association and that you will contribute to 
the discussions—because in so doing you will assist 
in making it a worth while experience, not only for 
yourself, but your associates also. 
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Booth I1I—Organization Chart 
—pictorial. Book on rt. designed 
2 yrs. ago for historical display 
by Sr. M. Beatrice, Director of 


Nur. 


Ed., and outline history 


of hospital and school of Nurs- 
ing. Wall on rt. shows financial 
needs of new wing. 


St. Joseph's goes to the fair! 


A SMALL group of us is suffer- 
ing from a strange feeling. 
Something which loomed large in 
our lives has vanished. For weeks 
we lived under increasing tension 
arising from one project; now it 
is all over, and in the space of 
a few morning hours, the result of 
our hectic activity was dismantled 
and removed from view. Before 
the waters of routine work close 
over its memory, it may be well 
to record some of our experiences, 
since I suspect that instead of 
giving us an immunity to another 
attack, we have all become some- 
what more susceptible. 

In brief, we designed and 
erected a forty-foot booth at the 
Industrial and Agricultural Ex- 
hibition, This event, sponsored by 
the Jaycees, devoted a large portion 
of a whole building to medical dis- 
plays, notable among which was 
the Birth of a Baby display which 
had been shown to 100,000 people 
at the Pacific National Exhibition 
in Vancouver. This was the largest 
single medical display; ours was 
the second largest. 


The author is 
rarian at St. 
Victoria, B.C. 


medical record lib- 
Joseph’s Hospital, 
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Sr. M. Catherine, B.Sc., R.R.L., 
Victoria, B.C. 

The idea arose last March at a 
meeting of our Building Committee. 
At the conclusion of an important 
discussion which decided the loca- 
tion of our proposed new wing, 
our medical superintendent, Dr, E. 
N. Boettcher, asked the commit- 
tee’s approval to begin publicity 
about our plans by organizing a 
booth at the exhibition mentioned 
above. The committee endorsed the 
proposal and he was on his way. 
Sister Mary Ann Celesta, our admin- 
istrator, named me as a sort of 
“idea” person, presumably on the 
principle that the traditional activ- 
ity of providing coals for Newcastle 
should not be neglected. 

Within the next few weeks we 
certainly produced ideas. Dr. Boett- 
cher’s central theme was the build- 
ing program which will feature a 
modernized maternity unit. In pre- 
senting this, he planned to inform 
the public regarding the aims, 
organization, and spirit of St. 
Joseph’s Hospital, with special 
emphasis on its function in the 
community. This was the long- 
term objective. The immediate aim 
was to secure funds for our build- 


ing program. We have to collect 

200,000 by voluntary public dona- 
tions, without a formal canvass of 
this area which has recently been 
subjected to several intensive can- 
vasses for other worthy causes. 
Our display was intended to in- 
form the people of the community 
of our project in as much detail 
as possible, and to invite their 
support. 

Many tentative designs were 
dreamed up, sketched, and dis- 
carded. Finally we decided to 
arrange the booth as follows: 

1. The central division of the 
40’ booth would be about 14’ long, 
would highlight the building pro- 
gram as a whole and show te 
general plan; the central “pro.” 
being a model of the hospital. 

2. The left-hand booth, abc ut 
12’ long, to highlight the Materni‘y 
Unit; the central prop to be a 
model of portions of the future 
case rooms, patient accommodati: 1, 
et cetera. 

3. The right-hand booth, abc it 
12’ long, to feature the hospitz 's 
place in the community, and 0 
consist of a pictorial organizati \n 
chart, with portraits of the Boa ‘d 
of Management and Manageme it 
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( 9mmittee at the top, under which be away for part of April and out a remarkably fine set of pictures 
ould be other pictures showing of touch with each other for over all mounted on backing in the 
e hospital staff performing three weeks of the project, it shape of palettes, which illustrated 
verse functions, and with the devolved on us to “get the show features of the projected new wing, 
ption “YOUR HOSPITAL WORKS FOR on the road.” (The fact that we portraits of the management 
U”. both had a copious supply of other group, and of the hospital person- 
About this time we were fortun- work was also slightly complicat- nel at work. Besides this, he de- 
: to receive voluntary help from ing). voted himself day and night to 

well-trained and experienced Fortunately we could call on getting the turn-table and x-ray 
blic relations representative of expert help from our hospital pictures ready, despite numerous 
large organization. When Jim staff. Our photographer, Leslie disappointments with regard to 
ne to us, he found we were not Spencer, set to work as soon as materials. Our new public rela- 
fering from a dearth of ideas, the plans were given him (which tions representative, Karl’ Wylie, 
t rather from the need to “sort was none too soon), and produced who began work with us May Ist, 
t -m out’, and he used his ex- 
; rience to emphasize such im- 
; vtant factors as the need to ana- 
| e the wording of our captions 
t attain the best effect on the 
p bdlic, and the desirability of “eye- 
c. chers” 
ects. 
[fo provide the motion (other 
in our own seemingly perpetual 
ind), we decided to implement 

idea which Dr. Boettcher 
etiously called my “washing- 
chine”’—a_ revolving turn-table 
»wing x-rays of various parts of 

}e body. Our original scheme was 

arrange it so that it could be 

‘tled Diagnosis and Treatment 
om Head to Foot; but the x-ray 
«partment, which did a wonderful 
joo in selecting suitable films, 
didn’t give us a head, and we were 
so pleased with what we were 
given, that we did not like to omit 
any of the x-rays to make room 
for the head after all; hence that Booth I, showing central model of inner parts of proposed maternity unit; 
caption was discarded. This car- old-style bassinet with nurse in 1900 uniform; and modern bassinet with 
ousel was to be placed between artificial respiration in action. 

Booths 1 and II, An automatic 

slide-projector was to be placed 

between Booths II and III, using 

back - projection technique, and : 

showing on a 2-foot screen a selec- 1 | 1OSP] | \] BUTT DING 

tion of coloured slides picturing se ; 

the course of a 10-year-old-boy— ee Se 
illy—from the time of admission, ANNING IMPROVED HOSPITAL CARE FOR YOu 
rough his successful appendect- 
my, to his happy discharge. 
hese were the Booth II “props”. 
\s “props” for the first booth, 

selected an old-fashioned and 
new-style bassinet, the former 
nned by a nurse in the garb 
60 years ago; the latter by a 
vrse in modern uniform. 

Jur next problem was Who Were 
Implement These Plans? We 
| a limited budget and still more 
ited time. The exhibition was 
open May 16th; the planning 

‘ | occupied four weeks in March; 
v Easter was upon us and a 


in the form of moving 





ash “are lled f Booth II, central booth, showing model of hospital; carousel with x-rays 

as program was calle or. on right (lights off); edge of viewing bor on right; photographs show (It.) 
seemed obvious, too, that in demolition of old area (captioned “We've started”) and (rt.) laundry staff 

| te of the fact that both the with WATCH ST. JOSEPH’S GROW printed on “nursery linen” over 
dical superintendent and I would their heads. 


'GUST, 1960 





had experience in photography, and 
helped Les considerably. He also 
assisted everywhere, his variety of 
activities being a broad interpre- 
tation of his original function, but 
all contributing towards the success 
of the booth. 

Then there were the models. The 
hospital as a whole, built in wood, 
was to be on a %” = 1 foot scale 
and, as the building has had many 
additions since 1875, it is really 
a difficult shape to reproduce, With 
the kind permission of our main- 
tenance department head, “Mike” 
Kelpin, our carpenter, Frank Jen- 
vier, secluded himself in his work- 
shop for most of a week and ex- 
ceeded our best expectations in 
the exactitude and finish of his 
work. To attain such perfection, 
despite the pressure of time, he 
claimed the artist’s prerogatives 
and was impervious to the cries 
of those who clamoured outside 
his door for such mundane things 
as routine repairs. Even Dr. Boett- 
cher and I, wishing to view the 
progress of the model, were ignored 
with artistic indifference; but we 
consoled ourselves by thinking that 
we were lucky compared to Pope 
Julius who, according to tradition, 
had a paint pot dropped upon him 
when he went to kibitz on Michel- 
angelo. Anyway, the final result 


” 


Mr. Leslie Spencer, photographer, St. 
Joseph’s Hospital, whose work was 
invaluable to the project. 


Who was going to make the 
inner section of the Maternity 
Unit on a 4%” = I’ scale, which 
was to be the central “prop” for 
Booth I? All other able-bodied 
people being more than fully occu- 
pied, I made a stab at it, after 
much phoning of friends and hie- 
ing around town to buy “doll 
furniture” for the rooms. I didn’t 
do as well with the plastic as 
Karl; my walls were rather crooked 
and would have been worse had 
not Dr. Boettcher induced me to 
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Left to rt—Frank Jenvier who made model of hospital, with Mr. “Mike” 
Kelpin, head of Maintenance Department. 


justified Frank’s seclusion and 
established him as one of the great 
assets of our project. Frank did 
all the wood-work on the model 
of the hospital as it is today. Then 
Karl, under Dr. Boettcher’s direc- 
tion, made a very good job of a 
plastic section showing the pro- 
posed new wing. This five-storey 
section showed the  floor-plans 
through the transparent floors. 
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halve their height, At a crucial 
time, our outside adviser, Jim, 
became so concerned with my 
ambitious but amateur efforts that 
he sent his charming wife to help 
me make some of the miniature 
furniture, and she proved a great 
morale-booster as well as lending 
very appreciable material assist- 
ance. Even their 5-year-old, Valerie, 
with inherited generosity, got into 


the act and gave me the loan o 
her doll furniture. 

Finally we secured a_ printe 
locally who did an excellent jo 
in record time, in a spirit of frienc 
liness towards the hospital whic 
we could not adequately repay) 
This was particularly true in vie 
of his skilful help in designing 
selecting colours, and putting u 
captions, all at a cost scaled dow 
to help our limited budget. Hi 
assurance and enthusiasm remove 
all worry from us with regard t 
the printing, once he took over th 
job. 

Now we were assembled; and i 
the space of about a day and 
half all had to be put up. D: 
Boettcher, having dreamed up th 
project, been its guiding light an 
its internal dynamo through th 
mere eight weeks of its formula 
tion, now transformed himse! 
rapidly into chief constructio 
worker, and led his little grou 
in performing all the carpentry 
papering, painting, and _ othe 
manual work necessary for th 
actual erection of the booth. Hi 
assistants were the photographe: 
the P. R. 
good friend and volunteer helpe: 
Jim, and another good angel wh 
had appeared one night when | 
was working late on the model- 
our night orderly, Wally Pante) 
Wally offered generously to hel; 
wherever he could, with the result 
that he helped in every way ever) 
where. Ray Garside, our printer, 
put up the captions, including 
main one of heroic size whic! 
read, ST. JOSEPH’S HOSPITAL PLANS 
FOR THE FUTURE, and could be seen 
the whole length of the curling rink 

When the exhibition opened, 
nurses were on hand to explain 
the significance of the variou 
items displayed and to give ou 
brochures. These had been rapid! 
assembled and printed (also o 
a “crash” basis) to explain ou 
aims. 

Despite hectic activity, the: 
were still some omissions. Th 
booth highlighting the Maternit 
Unit was too static. Dr. Boettch« 
went into action again and impl 
mented a new scheme. Procurin 
a very fetching baby doll, he d 
some high-class thoracicsurge! 
on her, attached her to the rubbs« 
bag of a respirator in such a wi 
that the bag showed like two litt 
lungs inside her open chest; s 
her up with intratracheal tul 
and oxygen, and so arranged th: 
the automatic breathing syste 
worked to demonstrate artifici: 

(continued on page 66) 
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"HERE are many kinds and 

types of “administrative tools”. 

S- me or all of which are used by 

ac ninistrators from time to time 

wh varying degrees of success. 

0: > of the most important is ac- 
co iting. 


1. efinitions 


Ithough there is a shading of 
di erence, generally speaking, ad- 
mi istration means management. 
M. i1agement is defined as_ the 
ju. cious use, and direction of, the 
re. urces of time, space, materials 
an personnel, to achieve a desired 
re 


2, he administrative tool 


yw does Accounting become an 
ad. inistrative tool? It does so, by 
prc ucing reports which show the 
pa: results of, and the forecasted 
est nated future use of the re- 
sou ces of time, space, material and 
per onnel. 

).ost accounting reports take the 
for. of financial statements, You 
are all familiar with most, if not all. 
typ:s of financial statements pro- 
duccd by accountants, book-keepers 
and business managers. However, 
I wonder if the accounting section 
in ,our hospital is really “account- 
ing” or are they only carrying on 
book-keeping procedures. 

| am afraid that too many of our 
accountants tend to consider man- 
agement to be a tool of accounting, 
instead of accounting being a tool 
of management. They demand suf- 
ficient information to keep a set 
of books, produce monthly state- 
ments to send to the department of 
health, and year-end statements ac- 
ceptable by the auditors. Having 
done this, along with reports 
specially requested, they consider 
they have fulfilled their obligations. 
But have they? Are the reports 
eas'ly understood by administra- 
tion ? 

“Reports are only as much use 
as .dministration makes of them”. 
I vant you to think about the re- 
por s which are prepared in your 
hos ital. You all see a copy of the 
rep rt which goes forward each 
mo’ th to the provincial government 
as vell as your year-end financial 
staements. I am sure that you 
spe d a considerable amount of 
tim. studying these reports. But 
do you really understand them? 
Shc ld you not consider additional 
rey rts, expanding and simplifying 
the 1? I am not at this point sug- 
ges ing that we produce reams of 
me iingless figures. Your reports 
she Id be simple and logical. To 
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Robert G. Aman, C.A. 
Calgary, Alberta 


make the best use of the state- 
ments, they must be read and 
understood almost at a glance. 


3. Periodical reports 


In addition to monthly and yearly 
statements, very enlightening re- 
ports can be prepared on both a 
daily and weekly basis. The daily 
report detailing the unoccupied beds 
is very enlightening in these days 
of acute bed shortages. The report 
shows the reason the bed is not 
filled and a summary made showing 
the total for each reason. This 
could be prepared very quickly and 
easily by your admitting office. By 
recording and charting these re- 
ports, trends should become ap- 
parent. These trends could lead to 
administrative changes giving rise 
to a higher bed occupancy or a more 
economical staffing pattern. 

A suggested weekly report might 
be a list of long stay cases show- 
ing the medical diagnosis or any 
other pertinent facts. This report 
could be of great assistance in re- 
ducing length of stay in your hos- 
pital. 

These two reports are merely 
suggestions and may not be appli- 
cable in your hospital. However, I 
am sure that you will have no 
problem in finding numerous re- 
ports which should be prepared 
daily or weekly. 

4. Reports to be current 

“Reports are only as much use 
as administration makes of them. 
They should be simple”. To be of 
the most value reports should be 
prepared currently. That is, daily 
reports should be ready early the 
following morning. Weekly reports 
should be ready early the following 
Tuesday morning. The same rule 
applies to monthly reports. They 


The author is business manager, 
Holy Cross Hospital, Calgary, Alta. 
From a paper presented at the Cal- 
gary Regional Hospital Conference in 
November, 1959. 


An administrative tool 


are of little value a month and a 
half after the close of the month. 
A monthly report, say, for the 
month of February, is in reality 
two and one-half months old on 
April 15th, that is, some of the 
material in the reports accumulated 
on the first day of February. Little 
can be done to correct a situation 
which took place ten weeks prior. 
It may be that your accounting 
staff has a valid reason for delay 
in issuing reports. If so, the reason 
for the delay should be studied and 
changes made to overcome the dif- 
ficulty. In the meantime, you should 
consider accepting estimates for 
these portions. Would it not be 
better to receive approximate fig- 
ures promptly rather than accurate 
figures too late to be of value? 


5. Reports to be used 

The preparation of reports is 
both time consuming and expensive. 
This expense should be considered 
just as much as the cost of adding 
another employee to your staff, I 
suggest that it would pay substan- 
tial dividends to have a file prepar- 
ed of every report being produced 
in your hospital. This file should 
contain a copy of the report as well 
as show how often it is prepared, 
who receives copies and the use 
made of each copy. A study will 
then show that the number of copies 
of some reports can be reduced and 
in some instances, the report can 
be eliminated. 

This study may also reveal dup- 
lication of effort in the preparation 
of similar information in different 
areas. I am thinking of the statis- 
tics prepared by the medical records 
office when almost the same in- 
formation is recorded on your 
“Monthly Return of Patients” by 
your statistics office. A small 
amount of additional work by one 
might eliminate the other. 


6. Budgets 

Budgets are invaluable to the 
proper operation of any organiza- 
tion. I wonder how many hospitals 
prepare budgets. And of these, how 
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many prepare them in the proper 
manner. 

There are certain basic rules to 
be used when preparing a budget. 
An extremely good way to approach 
this job is the one used by most 
management consultants when con- 
sidering any problem in manage- 
ment. The words are contained in 
a poem which describes as “six 
honest serving men” the words 
what, why, when, how, where and 
who, 

What are budgets? Budgets are 
a forecast of what is expected at 
different levels of activity. In- 
dividually, most hospitals in Canada 
operate at a static level of activity. 
I am sure that we are all operating 
at maximum capacity. Therefore, 
at this time, we do not need to 
consider the variable budget. We 
should, however, keep in mind that 
as the number of available beds 
increase, the necessity to consider 
variable budgets may arise. 

Why should we prepare budgets? 
A good example of why we should 
prepare budgets would be taking 
a trip by automobile. Why do we 
use a road map? Why do we have a 
road map? To see where we are 
going and how we got there. We 
prepare budgets for the same rea- 
son. If we do not prepare budgets, 
we have no way of knowing 
whether we have lived up to our 


expectations and have obtained the 
results which we desire. We prepare 
budgets to see if the expected fore- 
cast will give us the results we are 
striving for. If it doesn’t, then we 


must change our forecast. And 
keep changing it until we do have 
what we want. 

When do we prepare budgets? We 
prepare budgets as close to the 
commencement of the budgeted 
period as is humanly possible. You 
will note that I do not say “before 
the commencement of the budgeted 
period,” nor did I say “after the 
commencement of the budgeted 
period.” The time of preparing 
budgets depends entirely on local 
circumstances, I think most of us 
would prepare the expenditure side 
of our budget prior to the com- 
mencement of the budgeted period 
with a very rough forecast of our 
revenues for the year. After the 
completion of negotiations with the 
provincial government, we would 
prepare the revenue side. 

How do we prepare budgets? My 
next statement is very important 
and it is very simple. “We don’t.” 
This may be a surprising statement 
to many of you. Budgets are pre- 
pared but they are not prepared by 
accountants, business managers, or 
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administrators. Accountants only 
compile them. Administrators only 
review them and guide their pre- 
paration. Budgets are compiled 
from the estimates made by each 
department and/or section head in 
any organization. You will note that 
they are compiled from the esti- 
mates made by the department or 
section heads. They are not pre- 
pared by the accounting depart- 
ment from the information they 
have and then in turn given to 
the departments as instructions as 
to what they should do. Jt is the 
responsibility of each department 
and section to make the estimates. 

The proper method is to call a 
department and section head meet- 
ing and explain what is required of 
each of those present. The account- 
ing department should be ready and 
willing to give all assistance pos- 
sible including information as to 
what has transpired in previous 
periods. The administrator should 
provide volume estimates and other 
pertinent facts such as the pur- 
chase of new equipment or expected 
changes within the hospital. With 
this material, the department heads 
would then compile their estimates 
and forward them to the accounting 
department, When all estimates are 
received and compiled, then ad- 
ministration should review the re- 
sults. 

At this point, it would be wise 
to consider another department 
head meeting to discuss the general 
effect of the estimates received. 
It is then usually necessary to re- 
turn the estimates to the depart- 
ments for revision. It seldom hap- 
pens that the original estimates are 
acceptable. 

Where are budgets compiled? 
Budgets are usually compiled in 
the business manager’s department 
or the accounting department. Some 
hospitals have their own budget 
section but this is usually only a 
part of the business manager’s 
department. The reasons budgets 
are complied in these departments 
is that, in most cases, they are 
strictly a financial estimate or are 
unit estimates which must be con- 
verted to monetary values. The ac- 
counting department or the bus- 
iness manager’s department has the 
information required to change 
unit values to monetary values as 
well as having the facilities to 
compile the necessary statements. 

Who prepares the budgets? This 
is a very important question. Its 
neglect has caused the collapse of 
many an otherwise good budget. 
Budgets should be the work of each 
department and/or section. The 


accounting department or the bvu:- 
iness manager should act only as ; n 
assistant and/or an advisor. ‘t 
should be made clear, particular y 
when a budget system is bei: ¢ 
originated, that budgets are t e 
work of each department. True, t e 
information funnels into the 
counting department or into te 
business manager’s hands and the ‘e 
the material is compiled. Howev: +, 
the original, basic material is t .e 
product of each individual depa:t 
ment and not the product of t « 
financial section. I cannot stre is 
this too strongly. Visualize wh it 
would happen if it were not ma le 
clear. It is doubtful that the fi st 
budget will be too close to actu |. 
The results are presented to te 
department head. What reactin 
will result? It will probably sou d 
something like this: “So what? I's 
the accountant’s guess. It’s not riy 
responsibility. You can’t lay tue 
blame on me.” You must mace 
budgets the responsibility of ea h 
department otherwise the depait- 
ment head cannot be held respon- 
sible for variations. 


7. Management by exception 

When we prepare reports based 
on budgets we show the variances 
or exceptions from the budgets. 
This is one example of management 
by exception. The theory of “man- 
agement by exception” is not new. 
However, it is not used to the ex- 
tent that it should be. More and 
more business firms are recognizing 
the advantages of this approach and 
are making use of it. We in the hos- 
pital field should give time to con- 
sider its merits. 

“Reports are only as much use 
as administration makes of them.” 
One way is to keep them simple. 
One way to keep them simple is to 
report only the exceptions or to 
emphasize the exceptions. 

You have no doubt seen reports 
on which is listed every item in the 
inventory, showing actual quanti- 
ties on hand, maximums, minimums 
and the variances therefrom. Tis 
report is a very sizable document. 
We are really only interested in ‘he 
exceptions. True, the normal rep 'rt 
shows in one column the amor nt 
over the maximum or under ‘he 
minimum. But why should admir is- 
tration be required to wade throv zh 
volumes of paper when he is © ly 
interested in the two dozen exc ‘p- 
tions? Of these two dozen ite 1s, 
how many is he really interes ed 
in? Does he care if there are en 
pounds of sugar short or a gross of 
pencils over? I don’t think so. )n 

(continued on page 78) 
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S. »e of the officers and directors of the Maritime 
pital Association, taken immediately following 
annual meeting of the Association: front row 
» xr.) Rev. Sister Mary Fabian, St. John’s, Nfld.; 
Gladys Porter, Kentville, N.S.; Col. L. F. Mac- 
ald, Charlottetown, P.EJ.; and Mrs. Lois Glad- 
Fredericton, N.B. Second row: J. D. McClearn, 
rpool, N.S.; Maurice L. Edwards, Wolfville, 
; Dr. A. W. Taylor, St. John’s, Nfld.; Neil 
Lean, Charlottetown, P.EJ.; and Chaiker Abbis, 
undston, N.B. 


Col. Leo. F. MacDonald, president of Maritime Hospital 


Association, presents an honorary life membership in the 

HE 18th annual meeting of the Association to Angus J. McDonald, past president. 
Maritime Hospital Association 

held at the Algonquin Hotel, 

Andrews, New 3runswick, association has found it necessary convention, delegates from the 

28-30, 1960. Meeting con- to devote more and more time at Nova Scotia section also voted to 
‘ently were the Maritime Hos- the annual convention to sectional establish a full-time secretary 
| Auxiliaries Association and meetings. This permits representa- with offices in Halifax. Now that 
Maritime Hospital Exhibitors tives of the hospitals in the various two of the sections of the Mari- 
ociation. sections sufficient time to transact time Hospital Association 
he Maritime Hospital Associa- business relating to their own established 
is composed of sections from province. 


have 
full-time secretarial 
positions and have formed hospital 


Newfoundland, Prince Edward Last year the New Brunswick associations for their 


own prov- 
Iskind, Nova Scotia, and New section formed the New Brunswick inces, it has become necessary for 
srunswick, Since the introduction Hospital Association and appointed ethe board of directors of the 
of national hospital insurance, the a full-time secretary. At the 1960 Maritime Hospital Association to 
consider seriously the future of 
the Maritime association as such. 
While, undoubtedly, the evolving 
pattern in this regard will not 
be clear immediately, it is ex- 
pected that the Maritime Hospital 
Association will act as the central 
body, holding an annual conven- 
tion for all four Atlantic provinces 
and concentrating on educational 
programs such as institutes. 

High lights of this year’s con- 
vention banquet were the presen- 
tation of an honorary life member 
ship to Angus J. McDonald, 
immediate past president of the 
association, and the _ key-note 
address delivered by Brigadier 
Michael Wardell of the Atlantic 
Advocate. 

Dr. D. F. W. Porter was chair- 
man of an interesting panel, with 
the following guest speakers: H. 
Gordon Hughes, Ottawa, Chief, 
Hospital Design Division, Depart- 
ment of National Health and Wel- 
fare, who spoke on “Care of the 
Participants on the panel of Hospital Insurance: (l. to r.) Dr. Louis S. Long-Term Chronically Ill Pat- 
Reed, Cornell University; Dr. A. W. Taylor, St. John’s, Nfld.; Dr. O. H. ient”; Sister Mary of the Trinity, 
Curtis, Charlottetown, P.E.1.; Chaiker Abbis, Edmundston, N.B.; Dr. H. T. 


McKay, New Glasgow, N.S.; Dr. W. D. Piercey, Toronto, Ont.; and W. M. 
Allwood, Fredericton, N.B. 


~ 


administrator of St. Mary’s Hos- 


(concluded on page 60) 
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REGULAR FIRE DRILLS 


the best insurance 


66HT JUST can’t happen here.” 

Those are always our thoughts 
when we observe the fire resistant 
construction of the hospital. But 
it did happen, and all the hospital 
personnel were ready! Thorough 
training through regular fire drills 
had prepared everyone for an 
emergency that had always seemed 
very remote. 

How had all the system of 
alarms and drills come about? Back 
in 1950 when the hospital had just 
been completed, a fire alarm system 
was established by which the city 
fire department had to be alerted 
by a special box-type alarm located 
outside the hospital’s ambulance 
entrance. As the hospital staff grew 
in size and hospital facilities were 
utilized more intensively, this 
system was felt to be inadequate 
and was altered in 1957. 

After many discussions and act- 


The author is assistant superinten- 
dent of the Peterborough Civie Hos- 
pital, Peterborough, Ont. 
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ing on the best knowledge available, 
a system of 32 alarms was installed 
which completely covers the hos- 
pital from various locations. The 
location of the fire is made known 
by a manual drop signal which 
actuates three indicator panels, 
one located at the hospital switch- 
board and the other two in the 
nurses’ residence and the power 
plant. Simultaneously, the city fire 
department is alerted by the same 
drop signal. In addition, in the 
event of quick heat occurring, as 
with a flash fire, another set of 
signals will be automatically actu- 
ated at a temperature of 136° 
Fahrenheit. It was felt that, with 
the two sets of signals whose oper- 
ations were different in nature, 
the hospital was adequately covered. 
All that remained was to ensure 
that everyone in the hospital knew 
exactly what to do in the event 
of fire. 


Fire and Safety Committee 

A committee was formed and 
subsequent meetings were instru- 
mental in drawing up a complete 
set of fire drill instructions which 
were circulated to each hospital 
employee. To be certain everyone 
would be familiar with the drill, 
meetings were held with all de- 
partments. Department personnel 
were instructed in what to do, 
where to go, and how best to help 
in an emergency. 

A student nurse program w 
commenced and every class re- 
ceived, in addition to the F 
Manual, instruction from members 
of the fire department on the use 
of extinguishers and the evac' 
tion of patients. 

To further supplement the fir 
drill and to ensure a compl 
emergency program, the nurs 
service has drawn up a pati 
evacuation plan. Copies of the p 
will be circulated to every mem! 
of the nursing service and to ev 
student for all to read. 

As far as possible, all hospi 
employees were familiarized w 
the fire drill. New employees w 
given copies of the procedure a 
were instructed to learn it th 
oughly. Only continued pract 
could ensure that everyone wo 
know his responsibilities in ti 
of emergency. 
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Fire Drills 

Two and a half years ago regu- 
monthly fire drills were insti- 
ted, While such drills are con- 
cted sometime during the month, 
ly three people know beforehand 
it a drill is to be held. The 
sistant director of nursing, the 
ief engineer and the fire chief 
the Peterborough Fire Depart- 
nt know in advance the approxi- 
te time the alarm will be 
inded. All other hospital person- 

including the administrator 
unaware that a drill will take 
ce. The alarm comes as a com- 
e surprise to everyone to en- 
» each person to put into effect 
once what knowledge has been 
‘ned from the written and verbal 
ructions. It has been a very 
ctive program. 

mmediately an alarm is sounded, 
s the responsibility of all em- 
vees to close any open windows, 
e all doors and then stand in 
corridor outside the room in 
ch they have been working or 
the nurses’ station to await 
her orders. 

n a very few minutes the 
f, the assistant director of 
sing and the chief engineer 
ck all floors of the hospital to 
‘rmine that instructions have 
n fully carried out. 

has been the element of sur- 
se in calling drills that has been 
sidered valuable and no doubt 
uunted for the fact that under 
ial fire conditions all personnel 


fire 


‘dd calmly with a minimum 
unt of confusion. 
\fter each drill the chief en- 


er, who is also the fire marshall 
the hospital, records the details 
how procedures were carried 
. This has been a very important 
tribution in that it points up 
‘iencies that can be corrected 
nediately. 


Control of Traffic 

n order to minimize confusion 
hin the hospital the plan stipu- 
s that no person should be ad- 
ed to the hospital during a 
except firemen, policemen, or 
nbers of the hospital staff. If 
nteers are needed to aid in 
evacuation of patients, they 
be selected in limited numbers 
subject to the direction of the 
chief, 

hen a fire drill is called, a 
on is stationed at each entrance 
the hospital. Should visitors 

to enter during a _ practice 
are informed that they can- 
be admitted while a fire drill 
| progress, 
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The public, while being momen- 
tarily inconvenienced, will be re- 
assured to know that fire drills 
are being practised. Even when an 
actual fire occurs, the public will 
not be unduly alarmed until the 
arrival of the fire department and 
the police. 


Authority clearly outlined 

In order to obviate any doubt 
and confusion concerning authority 
in the event of a fire, the follow 
ing ranking was drawn up: (a) 
The city fire chief or his deputy; 
(b) The superintendent of the hos- 
pital; (c) The director of nursing 
or her deputy; (d) The chief en- 
gineer; and (e) The department 
head or deputy in the department 
concerned. 

This ranking in authority has 
been stressed to everyone. In addi- 
tion, all other staff, who report to 
a department in case of fire, are 
instructed to report to and accept 
direction from the senior ranking 
officer present. 

The foregoing sections are the 
principles on which the fire drill 
of the hospital is based. An _ in- 
struction manual, circulated to all 
hospital personnel, outlines the de- 
tails of the principles. 


What actually happened at the 
time of the fire clearly demon- 
strated how written instructions 


and regular drills were instrumen- 
tal in preparing everyone in ad- 
vance to perform his duties calmly 
during an emergency. 


How the System Worked 
Not only was the weather in 
our favour on the day of the fire, 
but the outbreak occurred at 
approximately four o’clock in the 
afternoon when the hospital staff 


was at its highest level for the 
day. 
When the alarm sounded, all 


staff, including nurses and students 
in residence, proceeded to their 
normal places of duty in the hos- 
pital according to plan. All doors 
and windows were closed immed- 
iately, also according to plan. 
However, the corridors on all 
floors very quickly filled with dense 
smoke in which breathing was very 
difficult. Accordingly evacuation 
commenced spontaneously on all 
floors without a direct order being 
given by either the fire chief or 


the hospital superintendent. This 
was not according to plan since 
the manual stated “decision on 


evacuation will rest with the hos- 
pital superintendent in the initial 
stage of the fire and with the fire 
department chief when he arrives 


on the scene.” The lack of an order 
to evacuate was not a_ blunder. 
Due to the intensity and velocity 
with which the fire created heat, 
the public address system was al 
most immediately put out of order. 
It was impossible to notify all 
floors at the same time by a verbal 
order. A telephone alert would have 
been impractical since all nurses’ 
stations were located in the central 
core of the hospital, It was in this 
area that the heaviest concentration 
of smoke was experienced. Conse 
quently the responsibility for the 
decision to evacuate patients rested 
solely on individual initiative due 
to circumstances. This latter point 
is very important. It most force 
fully emphasized the fact that it 
is impossible to cover every situa- 
tion that may with definite 
written orders. There is no substi 


arise 


tute for individual judgment and 
initiative. It is important that all 
hospital personnel should realize 


there may be emergency situations 
when they will be expected to use 
their own judgment and act on it. 
Such was the case when 
tion of patients was 
spontaneously. 

The fire instructions read “When 
evacuating an area, think in terms 
of moving patients horizontally 
from an unsafe area to a safe one 
on the same floor.”” The evacuation 
happened in exactly that way. In 
addition, the manual also stated 
“Remember, do not rely on elevators 
means of 


evacua 
commenced 


escape.” 
proved to be an 


as a Again, 
this important 
item of the plan since the elevators 
were located in the central core of 
the building where the smoke con- 
centration was most dense. Accord- 
ingly, patients were moved horiz- 
ontally along each floor away from 
the centre of the hospital to the 
extreme ends of the 
stairwells connected 
floor level. It was by means of 
these stairwells that most of the 
patients were evacuated since, be- 
cause of smoke, it was impossible 
to use the elevators. Many of the 
patients were able to walk. How- 
ever those who could not were 
wrapped in blankets and evacuated 
by means of wheelchairs, blanket 
and by stretchers. Since 
the weather was very fine and very 
warm evacuated patients 
assembled on the lawn in 
the hospital. Additional blankets 
and linen were brought from the 
laundry stores to this area and the 
patients were made as comfortable 
as possible. 


floors where 
with each 


drags, 


were 
front of 


Most of the patients were evacu 
(concluded on page 72) 


Social Service at 


Baycrest Hospital 


ARLY in the twentieth century 

physicians were beginning to 
realize that it was not sufficient 
to examine the patient, write a 
prescription, and then send him 
home. In too many cases the 
patient returned to the hospital 
with another or similar complaint. 
What were the reasons? Did the 
patient follow the _ physician’s 
medical plan? Did he understand 
the requirements of this treat- 
ment? Was it possible for him, 
with other responsibilities, to 
adhere to the medical recommend- 
ations? Whatever the _ reason, 
there was something in the pat- 
ient’s social situation which pre- 
vented his obtaining maximum 
benefits from medical care. 

In an attempt to meet some of 
these problems, Dr. Richard C. 
Cabot initiated the position of 
social worker at the Massachus- 
etts General Hospital in 1905. He 
saw the function of the medical 
social worker as a new tool to 
assist in making earlier and more 
accurate diagnosis, give more 
satisfactory treatment and, con- 
sequently, better service. 

Hospitals and the medical pro- 
fession were slow in accepting Dr. 
Cabot’s idea of hospital social work. 
Stimulus was given to the growth 
of social service departments by the 
American College of Surgeons, 
which, in 1925, included the follow- 
ing in its report on Hospital Stand- 
ardization: “It is now fully realized 
that a trained medical social work- 
er, co-operating with the physicians 
in attendance, is a valuable assis- 
tant in diagnosis, treatment and fol- 
low-up, not to say anything of the 
many advantages directly to the 
general welfare of the patient and 
to the fullest use of community ser- 
vices. The social worker thus be- 
comes an important link in the hos- 
pital system, particularly in round- 
ing out the service rendered the 
patient.” 


The author is administrator, Bay- 
crest Hospital, Toronto, Ont. 
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Dr. McEachern, early pioneer in 
establishing hospital standards and 
author of Hospital Organization and 
Management, stated: “The social 
problems in illness are not limited 
to the indigent. The medical social 
worker should be as valuable in 
supplementing the work of the spec- 
ialist practising exclusively among 
the wealthy as she has been, and is, 
to physicians caring for the sick 
who are financially less fortunate.” 

With the support of accrediting 
agencies and key people in the medi- 
cal and hospital fields, the growth 
of social service departments has 
been greatly accelerated. However, 
the chronic disease hospitals have 
been lagging far behind the general 
hospitals in the establishment of de- 
partments concerned with social 
medicine or in the employment of 
social workers. 

The purpose of this paper is to 
report how the Baycrest Hospital 
utilizes social workers in the admis- 
sion, discharge, and treatment of 
patients suffering from long term 
illnesses. 

The functions of the medical case 
worker are: (a) admission of pat- 
ients; (b) continuing case work af- 
ter the patient is admitted to hos- 
pital; (c) teaching; and (d) dis- 
charge of patients. 

Admission to Baycrest Hospital 
is a medical decision. However, in 
every medical decision there are 
many social and psychological fac- 
tors. These factors have an impor- 
tant bearing upon the efficient use 
of medical time and hospital resour- 
ces. Therefore, all patients admit- 
ted to Baycrest Hospital are pro- 
cessed through the social service 
department. 

Through a thorough understand- 
ing of patients as well as commun- 
ity resources, the social worker uses 
her awareness to help admit only 
those people who need and can use 
the facilities of a chronic disease 
hospital. 


She prepares a report for th 
Medical Admissions Board*, pr 
senting those sociological, psycho 
ogical, and economic factors th: 
will either help or deter the trea 
ment of the patient. Her analys 
in addition to the medical report , 
forms the basis upon which t! 
Medical Admissions Board dete - 
mines the admissability, as well 
the priority of admission, of p: 
ients to Baycrest Hospital. 

In processing some cases for a - 
mission it is necessary that the sc - 
ial worker meet with the patie 
prior to his admission to ensu 
that the patient is properly motiv: - 
ed toward his eventual recovery, 1 
rehabilitative cases it is necessa y 
to indicate to some of the patie: 
and their families that unless t 
patient desires to participate in | 
own rehabilitation, admission 
Baycrest Hospital would serve 
useful purpose. 

The impact upon a family wh 
they admit someone for termi: 
care is well known in medical a 
hospital circles. In some cases, fa 
ilies would admit people to hospi 
too early and in other cases, 
late. In Baycrest Hospital’s set up 
the social worker is able to help 
families deal with either of these 
reactions. This help is made pos- 
sible by two factors. The first is 
the social worker’s training and 
understanding in dealing with hu- 
man personality; and the second 
is the responsibility assigned to 
the social worker to admit approv- 
ed applicants in the order in which 
the social worker decides, in con- 
sultation with the physician-in-chief. 
Thus, the social worker can assure 
families of admission of terminal 
patients when necessary. Therefore, 
people have been helped to care 
for a patient with terminal illness 
at home for a much longer period 
of time because of the security de- 
rived from their knowledge that the 
patient will be admitted when ii is 
medically necessary. This ma‘es 
possible the best use of hos) ital 
beds—not tying them up until © i 
really necessary. 

Because the social worker i 
terested in the patient as a 
son and not as a particular 
ease entity, it is only natural 
she would be prone to pick up : 
of mental change or person 
disorders and these are taken 
account in the admission and t 


*All requests for admissioi 
physicians to Baycrest Hospita 
reviewed by a Medical Admis 
Board composed of the chief of 
associate physician-in-chief ar 
physiatrist where indicated. 


CANADIAN HOSPI 





ont of the patient. For this reason, 

e Medical Admissions Board care- 

lly reviews the social service re- 

rt, relating it against the medical 
dings, in arriving at a decision 
werning the admissability of the 
tient. This makes possible a more 
inded judgment pertaining to ad- 
ssion and better plans for treat- 
n ont of the patient. 
f the Medical Admissions Board 
i. of the opinion that the patient 
¢ °s not need the facilities of Bay- 
¢ st Hospital, it becomes necessary 
tc interpret this decision to the 
licant, his family, his physician 
in some cases, other social 
cies or referring hospitals. Be- 
se of the social worker’s under- 
ding of health services and in- 
itions, she attempts, whenever 
e refusals are necessary, to 
» the patient, family and refer- 
doctor in contact with other 
cies or institutions which can 
coerly serve the patient’s needs. 
referral may be made to nurs- 
homes; family agencies; Visit- 
Homemakers Association; Vic- 
ran Order of Nurses or to the 
t Home Care Program which 
been established in certain sec- 
mis of Toronto. 
ase History No. 1 vividly port- 
ys the work of the case worker 
helping the patient make use of 
other community resources when 
admission to Baycrest was not ne- 
cessary. 

Mr. K. was referred to us by his 
family physician following a stroke 
which left him completely paralysed 
in his left arm and with some diffi- 
culty of movement in his left leg. 

At the time of referral, Mr. K., 
a 70-year-old retired painter, and 
his 72-year-old wife, resided in 
their own home in downtown To- 
ronto. Their income consisted of 
two Old Age Pensions and $58 per 
month, rent from a tenant. With 
our help, further medical clearance 
revealed that Mr. K. could be look- 
ed «fter by a Victorian Order nurse 
an’ a visiting physiotherapist. His 
wife was taught some of the easier 
exercises so that Mr. K. was exer- 
cising two or three times daily. 
La‘ r when his leg had improved he 
bec: me able to manage without the 
hell of the nurse and was, there- 
for . able to use the services of 
the out-patients department of the 
Ne - Mount Sinai Hospital. 


‘ase Work in the Hospital 


ice most patients admitted to 
daycrest Hospital suffer from 
nber of physical illnesses with 
ays of emotional disturbances, 
iltiple discipline approach is a 
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necessity to ensure effective care 
and treatment of the patient. The 
social service department has been 
charged with the responsibility of 
carrying this philosophy through. 
One of the ways in which this is 
done is through a staff conference. 
The staff conference is under the 
immediate supervision of the social 
service department. It is their re- 
sponsibility to request and to col- 
late reports from the physician, 
charge nurse, dietitian, physiother- 
apist, occupational therapist, and the 
social worker. At this meeting, the 
patient’s medical and social history 
are presented to the entire staff. 
The physician pinpoints and plans 
the suggested course of therapy for 
the patient. The orienting of the 
professional staff to the social and 
medical factors of the case, accom- 
panied by a thorough explanation 
by the physician as to the cause 
and suggested treatment of these 
diseases, serves to educate and en- 
lighten our staff. It also indicates 
the importance of their place on the 
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of age and many times it is diffi- 
cult for them to see gains on a day- 
to-day basis or, in fact, on a week- 
to-week basis. It is not unusual that, 
many times in the course of a pat- 
ient’s treatment, he will feel as 
though nothing has been gained, He 
would regress if he did not re- 
ceive some help from a compassion- 
ate, understanding, trained person. 
The skill of the caseworker is ap- 
parent when she once again sets the 
patient on the path of working to- 
ward his own rehabilitation. 

Case history No. 2: 

Mrs. S. came to us following a 
cerebrovascular accident which left 
her paralysed on the left side. While 
at the acute hospital she was very 
co-operative and most anxious to 
use physiotherapy to the utmost 
extent. Her prognosis seemed quite 
good. However, upon her transfer 
to Baycrest, Mrs. S. underwent a 
complete change. She became de- 
manding and unco-operative, expec- 
ting our medical and nursing staff 
to do things for her rather than 


Staff conference at Baycrest Hospital 


team and their relationship to oth- 
er hospital professional staff. 

At subsequent meetings the pro- 
fessional staff is requested to re- 
port on the effectiveness of their 
treatment. This method keeps the 
entire staff apprised of the total 
progress of the patient. Likewise it 
stimulates the individuals to do 
the best job possible as they must 
each report back to the group at 
stated intervals. 

Seventy per cent of the patients in 
Baycrest Hospital are over 60 years 


with her. Her progress at physio- 
therapy stopped. She passed the 
time sitting on her bed discouraged 
and depressed. 

With casework help, we obtain- 
ed a better understanding of Mrs. 
S. The patient felt resentful and 
unhappy, viewing her temporary 
admission to Baycrest as an irre- 
vocable rejection by her husband 
and daughter. She indentified her 
negative feelings for her family to- 
ward the hospital. She thus punish- 

(continued on page 76) 
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L’hopital de demain 


EMAIN n'est pas si éloigné 

qu’on ne puisse, sans étre taxé 
de se livrer aux fantaisies de l’anti- 
cipation, évoquer ce que seront les 
hépitaux dans un avenir aussi 
proche. 

Cependant, je vais ce faisant 
courir, au moins, deux risques: 

Le premier, celui de vous donner 
mauvaise opinion des hépitaux de 
France si, dans mes propos, trans- 
parait le désir d’y voir réaliser 
demain ce qui peut-étre, existe 
actuellement dans d’autres pays. 

Le second, celui de vous décevoir 
en exprimant la pensée que |’hépital 
dans 10 ou 15 ans... . c’est-a-dire 
demain .. . ne sera guére différent 
de ce qu’il devrait étre dés aujourd- 
*hui. 

I] m’apparait en outre important 
de souligner combien il est difficile 
d’isoler la notion d’H6pital du com- 
plexe dans lequel cette notion 
s’insére. 

Ce complexe, c’est le systéme 
général de |’organisation hospital- 
iére propre a un pays donné, compte 
tenu de la géographie de ce pays, de 
sa situation démographique et sani- 
taire, de son développement écon- 
omique et sociologique, de ses dis- 
ponibilités financiéres, des tradi- 
tions et des aspirations de ses cito- 
yens. 

Or, chaque pays est, 
points, essentiellement 
des autres. 

L’organisation hospitaliére qui 
s’adapte A cet ensemble, qui en con- 
cilie les données, est souvent trés 
difficile 4 apprécier de |’extérieur, 
mais plus encore a saisir dans les 
perspectives de son évolution. 

Ces observations liminaires, est-il 
besoin d’y insister, conduiront a 
penser que la conception de !’hépital 
de demain que je vais évoquer, quel- 
le que générale que je puisse essay- 
er de la dessiner, sera nécessaire- 
ment influencée par celle qu’en 
peut avoir un Francais pour les 
hépitaux de son propre pays. 

Comme toutes les_ institutions 


sur ces 
différent 


M. Georges Gay a presenté cette 
causerie au deuxiéme congrés de 
V Association des Hépitaux du Québec 
a@ Montréal. M. Gay est chargé de 
mission, Assistance Publique, Paris, 
France, 
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M. Georges Jean Gay, 
Paris, France 

liées a l’activité humaine, |’hépital 
n’a d’autre perspective d’évolution 
que celle de s’adapter aux données 
toujours changeantes du_ service 
permanent qu’on attend de lui et qui 
l’a fait créer. 

Il suffit dés lors de déterminer 
les caractéristiques générales de 
l’hopital moderne, de rechercher les 
modalités nouvelles des besoins 
sanitaires pour tenter d’élaborer la 
formule hospitaliére susceptible de 
les satisfaire dans un proche avenir. 


Les Caractéristiques Générales 

de ’Hépital Moderne 

Lorsque les méthodes médicales 
d’examen, de diagnostic, de traite- 
ment ont exigé |’utilisation de moy- 
ens techniques et de laboratoires 
plus développés; lorsque les inter- 
ventions chirurgicales se sont faites 
plus nombreuses et plus audacieu- 
ses; lorsque la complexité des con- 
naissances médicales a nécessité la 
spécialisation des praticiens, il est 
apparu que l’hépital, point de con- 
centration des compétences et des 
installations indispensables a la 
médecine moderne, allait pouvoir 
seul satisfaire 4 la qualité et a la 
sécurité de la thérapeutique. 

Cette constatation qui s’est af- 
firmée au cours des 15 derniéres 
années a provoqué dans les hépi- 
taux, surtout ceux des grandes ag- 
glomérations urbaines, un afflux 
important de malades. L’économie 
des établissements en fut boulever- 
sée. Les hépitaux existants, souvent 
anciens, se sont révélés trés vite in- 
suffisants tant en capacité d’héber- 
gement (nombre de lits) qu’en pos- 
sibilité de débit de leurs installa- 
tions techniques spécialisées (Radio- 
logie, laboratoires, salles d’opéra- 
tions. 

Au demeurant, construits selon 
des formules hdételiéres estimées 
convenables pour leur clientéle 
traditionnelle, ils s’avérérent mal 
adaptés aux légitimes désirs de 
malades socialement plus évolués. 

Enfin, les besoins en personnel 
médical, infirmier, et technique se 
firent considérables. 

Malgré le développement des ser- 
vices de consultations et de traite- 


ments externes destinés a ralen: y 


les admissions, malgré la réducti 
des temps d’hospitalisation, con 
quence du progrés médical et de 
découverte de médicaments pp! 
actifs, des hépitaux nouveaux f 
ent nécessaires. Succombant a 
contagion de l’exemple donné ; 
les succés de la concentration su 
plan industriel, ils furent puissa 
ment équipés dans le sens d’u 
activité générale couvrant presq 
toutes les disciplines et dans c} 
cune d’elles, toute la gamme , 
besoins hospitaliers minimes 

graves. 

Cette conception qui conciliait 
vocation traditionnelle de l’hépi 
et les obligations de la technic 
correspondait en outre au souci 
satisfaire aux nécessités fin: 
ciéres. 

L’hépital moderne postule en 
fet des investissements consid 
ables lors de sa construction, m: 
surtout des crédits importants px 
son fonctionnement. En un mot, j 
coite cher. 

Or, dans la plupart des pa 
l’essentiel de ses ressources provic!) 
du recouvrement des frais de séjo 
soit sur les malades eux-mémes s« 
plus généralement, sur des organ 
mes qui se substituent au malad 
Caisses d’assurances publiques 


privées, obligatoires ou facultatives 


collectivités publiques pour les 
digents, et cetera. 

Ces frais de séjour, calculés s 
la base d’un “prix de journée moy: 
d’hospitalisation” A tendance cro 
sante, sont toujours jugés exagér 
aussi importe-t-il pour |’Admin 
trateur que la masse des dépens: 


soit divisée par un nombre de jour- 


nées aussi grand que possible 


dont la variété soit un facteur d’at- 


ténuation. 
Dans de telles conditions, le fone 


tionnement de l’hépital moderne, 


qui est celui d’un organisme ext 
mement complexe dont I’activité es 
polymorphe: hételerie, traitemen' 
recherche scientifique et médic: 
enseignement et dont le ryth 
d’action doit s’inspirer des noti: 
d’efficacité et de prix de revic 
est devenu, il faut bien l’avouer, 
peu inhumain. 

Selon les lois de la mécani 
générale et du fait méme de 
masse, ce centre d’une attract 
souvent fort éloignée commenc: 
s’alourdir exagérément, a deve 
statique et ne remplit son r 
cependant essentiel, qu-avec plus 
lenteur et plus de peine. 


Besoins Sanitaires et Hospitalix 

Pour pallier les relatives ins 

fisances de l’hépital moderne, 
(Suite @ la page 62) 
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c.d.a. convention 


SILVER ANNIVERSARY 


»ROFESSIONAL dietitians from 
coast to coast in Canada gath- 
,-d at the Queen Elizabeth Hotel 

Montreal, from June 13 to 16, 

0. The occasion was the twenty- 

h annual convention of the 

. radian Dietetic Association. Over 
30) members were present as well 
as 175 guests and exhibitors. Miss 
Gl dys Wynne, assistant director 
of dietetics, Royal Victoria Hos- 
pital, Montreal, was convention 
chairman. 

‘he national association was 
formed in Ottawa in 1935, during 
the joint convention of the Ontario 
and Quebec Dietetic Associations. 
From the efforts and vision of this 
small group of Canadian women, 
confident in the future of dietetics 
as a profession, has grown an asso- 
ciation of 1,135 members. In the 
past four years legislation has been 
enacted in seven provinces for 
registration of professional dieti- 
tians, thus giving them legal status. 

The annual meeting, held at the 
University of Montreal, was chaired 
by the president, Miss Florence 
Silverlock, director of dietetics, 
Toronto Western Hospital. The 
president elected for 1960-1961 was 
Miss Jean Campbell, director of 
Dietary Service, Colonel Belcher 
Hospital, Calgary, Alta. 

During the 25 years of the ex- 
istence of The Canadian Dietetic 
Association there have been ad- 
vances in medical treatment greater 
than in all the previous years of 
history, according to Dr. J. Gilbert 
Turner, executive director, Royal 
Vitoria Hospital, Montreal. The 
»ponsibilities and qualities of a 

ctor of a food service depart- 

‘at were outlined—she must have 


only training but also innaté, 
) lity and intense desire for her‘ 
work, Dr. Turner suggested thats 
h hospital dietary department: 


e a hard look to see if it does 
have too many dietitians! All 
often dietitians encumber them- 

» es with work of a non-profes- 


liss Hurst is home _ economist, 
0; ario Hydro, Toronto, Ont. 
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Lois M. Hurst, M.A., R.P.Dt., 
Toronto, Ont. 


sional nature which should be 
handled by trained lay personnel. 
When relieved of many routine 
tasks they are able to carry out 
their more specialized functions, If 
the number can be reduced, then 
qualified persons are released for 
areas in need. The hospital pay-roll 
is reduced but the demand for the 
more capable and better trained 
dietitian brings appropriate in- 
creases in individual salaries. 

Another’ distinguished guest 
speaker was Dr. Hans Selye of 
the University of Montreal who has 
been internationally acclaimed for 
his research in the effects of stress 
on the human body. He discussed 
the réle of stress and also certain 
dietary factors in the production 
and prevention of various diseases, 
illustrating his address with col- 
oured pictures. 

Dr. Jean Webb, chief of Child 
and Maternal Health Division, De- 
partment of National Health and 
Welfare, Ottawa, spoke on the re- 
lationship between maternal nutri- 
tion and the outcome of pregnancy. 
At present the private physician 
is chiefly responsible for nutrition 
instruction along with all aspects 
of care during pregnancy. How- 
ever, many other professional 
workers contribute and it is essen- 
tial that information from. all 
sources be complementary and not 
conflicting. 


Food Service 
sponsored by fhe 


Canadian Dietetic Association 


Nutrition and other aspects of 
ageing were discussed by Dr. Paul 
G. Weil, director of Transfusion 
Service, Royal Victoria Hospital, 
Montreal. It is well known that 
overeating or obesity shortens life. 
Similarly, prolonged severe under- 
nutrition brings disease of the 
liver, curtailing the lifespan. The 
role of animal fats in development 
of arteriosclerosis is receiving much 
attention. Cirrhosis of the liver 
resulting from over-indulgence in 
alcohol with related unbalanced diet 
is steadily increasing in incidence 
and seriousness. An ever-growing 
emphasis in geriatrics is the pro- 
motion of health of older people, 
not just treating their diseases. 
Economic, sociological, psycholog- 
ical and hereditary factors are all 
interrelated with nutrition in longe- 
vity. 

“What is happening to our food 
today?” was the theme of a panel 
discussion chaired by Miss Jean 
C. Macdiarmid, director of Dietetic 
Services, Department of Veterans 
Affairs, Ottawa. Dr. Laura Pepper, 
chief of the Consumer Section, De- 
partment of Agriculture, Ottawa, 
spoke on food in its primary mar- 
keting state, increases in yields 
and quality, improvements in 
methods of marketing and changes 
in consumer buying habits. Miss 
Corinne Trerice, director of nutri- 
tion, Bakery Foods Foundation, 
Toronto, described developments in 
processing bread and baked goods, 
flour and mixes, dairy foods, flav- 
ourings and seasonings. A most 
interesting development is the re- 
introduction of specific enzymes to 
processed foods just before serving, 
to re-create natural fresh flavour. 

Tremendous advances have been 
made in preserving fruits and 
vegetables by canning, freezing and 
dehydration, according to Miss 
Elizabeth Kirby, director of Gen- 
eral Foods Kitchens, Toronto, Ex- 
periments are being carried out 
with an antibiotic being introduced 
in canned foods before heat-proces- 
sing. This substance, occurring 
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naturally in cheese, renders heat- 
resistant spores and flat-sour 
organisms more sensitive to heat. 
Processing time is thereby reduced, 
avoiding overcooked flavour and 
texture. Miss Sally Henry, senior 
home economist, Canada Packers, 
Toronto, reported new processes in 
the meat industry, including por- 
tion controlled meats, flash freez- 
ing, use of antibiotics and enzymes 
in meat and poultry, and improve- 
ments in shortenings and gelatine. 

Dr. J. Alex Campbell of the Food 
and Drug Directorate, Department 
of National Health and Welfare, 
Ottawa, concluded the panel dis- 
cussion by explaining which vita- 
mins and minerals may be legally 
added to certain foods and why. 
He also described the department’s 
basis for rating nutrients in foods 
to avoid misleading advertising and 
labelling. 

Another panel discussion arous- 
ing much interest was on defence 
feeding, chaired by Squadron 
Leader Helen Murphy, R.C.A.F., 
Winnipeg. Captain June Clarke, 
senior army dietitian, Army Service 
Corps, Ottawa, outlined the eight 
ration scales used by the army, 
based on the standard commodities 
required to feed one man one day 
under certain conditions of tem- 
perature and activity. She an- 


nounced the army-sponsored diete- 
tic internship plan. 

Wing Commander Margaret St. 
C. Clark, head of Food Services, 
R.C.A.F., Ottawa, reported that 
food in the air force, like the army, 
is controlled as a ration of entitle- 
ment. Airmen are fed under such 
widely diverse conditions as in Ger- 
many and in Resolute Bay, 500 miles 
north of the Arctic Circle. Packag- 
ing, transport and storage of food 
under extremes of temperature pre- 
sent enormous problems. Specially 
prepared box lunches provide air 
crews with tempting meals which 
are nutritionally adequate. 

The Defence Research Medical 
Laboratories, Toronto, were set up 
to study the relationship of man 
to his environment where defence 
is concerned. It carries out research 
for all three services. Miss Maryl 
Ballentyne, head of the food 
appraisal group, described their 
many projects to produce more 
and more concentrated food, lighter 
in weight, quickly prepared, having 
long storage life, adequate but 
easily disposable packaging mater- 
ial, and yet food that is flavourful 
and nutritious! 

Training of key people to take 
charge of mass feeding in case 
of emergency has been’ under 
Emergency Welfare Services, De- 





ing and 


Oct. 27-28—Ontario Conference, 





Coming Conventions 


Aug. 28-30.—American College of Hospital Administrators, annual meet- 

convocation, Masonic Memorial Auditorium, 
San Francisco, Calif. 

Aug. 29 - Sept. 1—American Hospital Association convention, San Fran- 
cisco Civic Center, San Francisco, California. 

Sept. 1-7—Fifth International Congress, on Nutrition, Sheraton-Park 
and Shoreham Hotels, Washington, D.C. 

Sept. 5—Catholic Hospital Conference of B.C., annual meeting, St. Vin- 
cent’s Hospital, Vancouver. 

Sept. 6-9—Western Canada Institute for Hospital Administrators and 
Trustees, Queen Elizabeth Auditorium, Vancouver, B.C. 

Sept. 20-21—Catholic Hospital Conference of Alberta, 17th annual meet- 
ing, Jubilee Auditorium, Edmonton, Alta. 

Sept. 26-30—College of American Pathologists and the American Society 
of Clinical Pathologists, 14th and 39th meetings respec- 
tively, Palmer House, Chicago, III. 

Oct. 10-11 — Catholic Hospital Conference of Saskatchewan, Bessbor- 
ough Hotel, Saskatoon, Sask. 

Oct. 10-14—American College of Surgeons, 46th Annual Clinical Con- 
gress, San Francisco, Calif. 


Oct. 12-14—Saskatchewan Hospital Association, annual meeting and con- 
vention, The Bessborough Hotel, Saskatoon, Sask. 


Oct. 18-20—Manitoba Hospital and Nursing Conference, Winnipeg. 


Oct. 24-26—Ontario Hospital Association, annual convention, Royal York 
Hotel, Toronto, Ont. 


Oct. 25-27—Associated Hospitals of Alberta, Northern Alberta Jubilee 
Auditorium, Edmonton, Alta. 


Catholic Hospital 
Joseph’s Hospital, Toronto, Ont. 


Association, St. 








partment of National Health an 
Welfare. Miss Helen Sackvill, 
Emergency Feeding Officer, ou 
lined the program for simplifyi: 
procedures for mass feeding ap | 
providing guidance to the pub! 
in selecting emergency packs 
food. 


Dr. Alastair W. MacLeod, ass 
ciate director of the Ment | 
Hygiene Institute, McGill Unive - 
sity, Montreal, dealt with “Die: - 
tians—their réle in human re! - 
tions.” He pointed out the ne | 
for emotional feeding as well | s 
for physical feeding. Dietitia s 
should project their image to t ¢ 
public by person to person conta t 
and by press, radio and T.V. D 
cussion groups, directed by I 
MacLeod, followed the address. 


New trends in food service equi )- 
ment were well illustrated by Mi s 
Louise Frolich, Food Service spc - 
ialist, Kansas City, Kansas. Labou « 
saving and safety features weve 
highlighted. 


Between sessions, members vis- 
ited the many exhibits of equi)- 
ment, food and educational mat- 
erials. The speaker at the Exhi- 
bitors’ Luncheon was Dr. D. Harvie 
Hay, research director, Economic 
Research Corp. Ltd. He _ spoke 
optimistically of Canada’s economic 
future but pointed out the neces- 
sity for combatting unemployment, 
particularly in the Atlantic prov- 
inces. 

The Ryley-Jeffs Memorial speak- 
er was Pierre Berton, associate 
editor of the Toronto Daily Star, 
well-known radio and T.V. person- 
ality and author of several books. 
His topic was the Klondike Gold 
Rush. This he described as unique 
in history. The prospectors were 
white collar workers whose imug- 
inations had been fired, not neces- 
sarily seeking gold but subcons- 
iously trying to prove themselves. 


The convention concluded with 
a banquet at which Mrs. Al ce 
Turnham, director, McGill Mu-e- 
ums, Montreal, was the speak r. 
She outlined the story of “Tie 
Ancestral Seaway”, the St. L: v- 
rence, from its formation in } 
Cambrian times to modern tir es 
where the mighty river is harp s- 
sed, controlled and diverted  y 
man for electric power and navi - 
tion. A guest at the head ta le 
was Dr. I. M. Rabinovitch, | 
eminent specialist in diabetes : 1d 
honorary member of the asso a- 
tion. He had been a speaker at 1¢ 
formation convention, twenty-  ’e 
years ago. @ 
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Some legal obligations 


of the professional nurse 


E. V. Wahn 


Saskatoon, Sask. 
Part II 


Consents 


‘he next legal obligation I want 
to -onsider is that of the nurse not 
nterfere with the rights of the 
ient as a physical person. It 
haps might be well to emphasize 
at the outset, although this point 
really well known to everyone 

e, that generally speaking our 
‘snadian law has a very high re- 

d for the rights of the individual 

any infringement of these 
ivhts, even if these can logically 
irgued to be in the best interest 

’ the individual, are not viewed 

ith favour by the law. Particularly 

his so in respect to the individ- 
ua! as exemplified by his physical 
person—so much so that if one 
individual as much as touches an- 
other, the individual so touched, 
unless he or she consented to the 
touching, may well have grounds 
for a successful action at law. 

In a hospital setting, the suc- 
cessful treatment of any patient 
largely depends on the invasion of 
his privacy and interference with 
his person by a large number of 
individuals—doctors, nurses, tech- 
nicians, therapists, et cetera. We 
take his money and valuables away 

m him in the admitting office. 

we do this, over his objections 

| without his consent, we have 
the grounds for an action in 
We push him down into a 
elchair or grab him by the arm 
scort him to the ward; if we do 
over his objections and without 
consent we have laid the 
rcunds for an action in law. We 
him to bed, we thump his chest, 
puncture his arm, we push food 

n him, we inject medication, we 

e electrodes on his head, we 
into his abdomen, we take 

1 tographs. If we do these things 

the many other procedures 
‘h are routine in hospitals with- 
his consent and over his objec- 

s, we have laid grounds for 
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countless actions in law. The law 
jealously and zealously guards the 
rights of the individual and any 
interference with these rights, 
particularly in respect to his 
physical person, can lead to grave 
legal troubles unless the consent 
of the patient has been freely and 
voluntarily obtained. 

Now, obviously, we would be 
hamstrung in a hospital and we 
couldn’t do an effective job if a 
specific signed consent form had 
to be obtained before any procedure 
was carried out, The law recognizes 
that this would be ridiculous and 
presumes that any patient who 
presents himself to hospital for 
care and treatment implicitly con- 
sents to the ordinary diagnostic 
and therapeutic measures used by 
doctors and hospital. Now please 
note my use of the word “ordinary”. 
If it is an unusual, difficult pro- 
cedure—and in this category should 
certainly be included all operations 
carried out under general anaesthe- 
tic, radium or deep x-ray therapy, 
electric shock, and the like—the 
law, I am afraid, might not neces- 
sarily presume implied consent and 
this is why most hospitals adopt 
the wise precaution of obtaining 
written consent forms after ex- 
planation of the unusual procedure 
to the patient. In reality, verbal 
consents are just as valid as written 
consents but understandably the 
latter are preferable as evidence. 

This implied consent which I 
have been talking about cannot be 
established if the patient objects 
specifically to what would be con- 
sidered to be an ordinary procedure. 
The nurse who, over the objections 
of a patient, administers a medica- 
tion prescribed by an attending 
physician, is liable in a civil action. 
The nurse who, over the objections 
of a patient who is a Jehovah Wit- 
ness, starts a blood transfusion is 
similarly liable. Moreover, the nurse 
who starts a blood transfusion on 
a patient known to her to be a 
Jehovah Witness is quite probably 
liable if the patient didn’t object 
because of his unawareness that 


this particular procedure was a 
blood transfusion. 

It should be noted here that the 
“cover-all” consent form which is in 
use in many hospitals, and which 
mixes up a consent for a serious 
operation with a consent for a sim- 
ple treatment or diagnostic pro- 
cedure, is probably not worth the 
paper it is written on. In the case 
of a serious operation, a specific 
consent of the patient should be 
obtained but the patient should not 
be requested to sign this until it is 
known that the nature and extent 
of the proposed operative procedure 
has been fully explained to the 
patient by the attending physician. 

In the case of minors, the con- 
sent form should be signed by the 
parent or guardian. The law does 
seem to recognize that “emancipat- 
ed minors” have capacity to give 
consent and by “emancipated 
minor” I mean those persons under 
twenty-one years of age who are 
to all outward appearances self- 
supporting and not dependent on 
their parents or guardians for the 
necessities of life. 


Loss of Valuables 

Very often a patient’s personal 
belongings such as clothes, money, 
jewellery, radios, et cetera, may 
be lost, stolen or broken while he 
is in hospital. Whether or not 
the hospital is responsible for 
these losses will vary with the 
circumstances, but as a general 
rule it can be said that the hos- 
pital will be liable if the nurse 
or other staff member involved 
fails to take the care that a 
reasonably prudent person would 
take of his or her own property 
in such circumstances. The stand- 
ard of care which should be taken 
will vary depending on the par- 
ticular patient—much greater care 
should be taken to safekeep the 
valuables and clothes of a con- 
fused or disturbed patient than 
a patient who is in full possession 
of his faculties. Furthermore, the 
standard of care will be different 
even in respect to the same patient. 
A higher standard will be demanded 
by the law at times when the 
patient is under sedation than on 
those occasions when he is not. 

It is usual in most hospitals 
to endeavour to persuade patients 
at time of admission to deposit 
all valuables in the business office. 
Some patients will refuse to do 
this and in such instances the 
patient should be requested to 
sign a release form absolving the 
hospital of liability. Such a re- 
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lease, although coupled with 
posted signs to the effect that 
the valuables are taken to the 
ward at the patient’s risk, does 
not absolve the hospital of the 
responsibility of taking reason- 
able care. However, their use is 
recommended. 

What I have said about valu- 
ables and clothes applies equally 
well to the very personal belong- 
ings, such as false teeth, contact 
lenses and the like. 

Another point I might make 
here is that sometimes a patient 
will forget to take his valuables 
and clothes home at time of dis- 
charge. To cover such an eventu- 
ality it is probably a sound icea 
to request the patient, at time 
of admission, to sign an authoriza- 
tion giving instructions as_ to 
what to do with articles which 
may be left at time of discharge. 
There is no problem of course 


if the patient can be located, but 
if he cannot there is no easy way 
for the hospital to terminate the 
relationship which was 
accepting the 
safekeeping in the 


trustee 
established by 
articles for 
first place. 


Practising Medicine 


Section 70 of the Medical Pro- 
fession Act of Saskatchewan 
clearly suggests that it is against 
the law for a nurse to practise 
medicine. But this Act does not 
clearly define exactly what con- 
stitutes the practice of medicine 
and, accordingly, it has been left 
to the courts to decide on this 
question. The Act, however, is 
clear on one point, namely, that 
it is against the law for any 
person other than a_ physician 
registered by the College of 
Physicians and Surgeons of Sas- 
katchewan to hold himself or her- 
self out as being able to diagnose, 
treat, operate, or prescribe for 
any disease, pain, injury, disabil- 
ity or physical condition, and pre- 
sumably a nurse, who, on her 
own, so much as prescribes and 
administers an aspirin tablet to 
a sick friend is guilty of an offence 
under Section 70. 

But what does the law say 
about the nurse who carries out 
a treatment prescribed by and 
under the direction of a physi- 
cian? It is precise on one point, 
namely, that in a hospital situa- 
tion, orders for treatment cannot 
be carried out by nurses unless 
such orders have been written 
in ink and have been signed by 
the attending physician. The 


46 


authority for this statement is 
quite clear in Regulation 69 under 
the Hospital Standards Act. 

Now what does the law say 
about the nurse who carried out 
an involved medical treatment or 
procedure upon the order of a 
physician which he has recorded 
in ink in the order book and he 
has signed? For example, what 
about the nurse who carries out 
a physician’s signed order to start 
an intravenous injection? What 
about a nurse who carries out a 
physician’s signed order to ad- 
minister a general anaesthetic? 

I can’t answer these questions 
specifically because there are no 
“pat” answers. In one situation 
a nurse might very well be liable 
because she started an_ intra- 
venous solution or administered 
a general anaesthetic but in an- 
other situation she might very 
well not. However. I can general- 
ize, and will, and perhaps these 
generalizations will be of some 
general assistance to you in 
understanding the legal responsi- 
bilities confronting the nurse in 
regard to this type of situation. 

1. My first generalization is 
that it is highly unlikely that any 
nurse would be guilty of commit- 
ting an offence under Section 70 
of the Medical Profession Act if 
she carried out any procedure of 
the kind which is. ordinarily 
taught in the approved nursing 
schools of Saskatchewan. She 
might be guilty of negligence, as 
I mentioned earlier, but not of 
committing an offence under Sec- 
tion 70. 

2. My second generalization is 
that it is highly unlikely that any 
nurse would be guilty of commit- 
ting an offence under Section 70 
if she carried out a procedure 
of a kind which, although not 
ordinarily taught in any of the 
approved nursing schools, was 
specifically taught to her in a 
particular hospital provided that 
in this particular hospital there 
was clear agreement on the part 
of the administrator and the 
medical staff that nurses who had 
received adequate instruction in 
performing this particular type 
of procedure should be permitted 
to carry it out. 

Take the case of a nurse start- 
ing an intravenous on a patient. 
This is a procedure which is not 
yet taught in the nursing schools 
in the province and certainly a 
nurse, except in cases of dire 
emergency, should not perform 
this procedure unless in her own 


particular hospital this procedu: 
is regarded and established a 
a general nursing practice an | 
unless further she has been give 
formal instruction on how tl 
procedure should be performed. 

Theoretically, what I hay; 
said about intravenous injectio: ; 
should also apply to anaesthetic . 
But, does it? In the case of intr - 
venous injections, it is probab 
a common enough practice 
hospitals across the country f 
their nurses, under the conditio 
I have laid down above, to gi 
intravenous injections so that th s 
procedure would be recognized 
the courts as a nursing procedur °. 
However, this is not the ca <« 
with general anaesthetics an |, 
in my opinion, even although t 
administration and medical st: 
of a particular hospital agre:: 
that nurses in the particular hi 
pital should be allowed to admi :- 
ister general anaesthetics one 
they had been instructed in t 
techniques, this would not proté 
either the hospital or nurse a: 
both conceivably could be charg: 
with committing an offence under 
Section 70. 

3. My third and last generz'|- 
ization is that under certain un- 
usual circumstances the law 
would permit a nurse to carry out 
procedures which ordinarily the 
law would not countenance. This 
is true in bona fide emergencies 
and would apply to the case where 
a nurse administered a general 
anaesthetic to a patient who 
otherwise would probably die if 
the operation had to be deferred 
until the arrival of a_ second 
physician. 


Confidential Information 


Another category of responsi- 
bility I will mention briefly i 
the responsibility of the nurse 
to respect in confidence the affairs 
of the patient. Ethically, of course, 
the nurse has a clear obligat 
to keep secret any informat 
relating to a_ patient’s illn 
which she obtains during 
performance of her professio:: 
duties. Is she so bound in lav 
Of course she is and disclosu 
of information respecting patie 
should not be made without fi's 
of all obtaining the consent 
the patient and preferably 
consent of the attending ph: 
cian as well. In general, it i 
good policy to refer the requ 
for information to the hosp 
administrator or the attend 
physician and this should rout 1- 

(concluded on page 70) 
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ways to improve patient care 
and hospital efficiency 


«through the functional use of communications and sound 


Well-planned Executone sound-communication systems can 
perform heroic labors in the hospital. More than 30 different applications have been 
designed. Seven broad areas are detailed here. They are capable of lifting 
many burdens that high costs and personnel shortages impose on 


1. Provide for instant 
command-response in surgery 


lives can be saved by immediate re- 
sponse to doctors’ commands in the Sur- 
gical Suite. It is vital that a surgeon obtain 
assistance from remote departments with 
as much dispatch as he receives an in- 
strument from his Operating Nurse. He 
may, for instance, have to suspend an 
operation until a report on a specimen 
can be obtained from Pathology .. . until 
Blood Bank or Sterile Surgical Supply 
can fill an unforeseen need. 

Executone's intercom systems put these 
services at the surgeon's immediate dis- 
posal. They fulfill special requirements 
of the Operating Room—explosion- 
proofing ... foot-operation. .. extremely 
well-modulated voice reproduction. 
They can, in addition, be used to trans- 
mit 2-way voice communication between 
the surgeon and students. 

“In other than surgical areas where 
urgent situations arise, action can almost 
always be expedited by properly-speci- 
fied Executone communications, 
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patients, administrators and staff. 


2. Raise nurses’ productivity; improve bed-patient care 


Time and motion studies have proved 
that nurses’ foot travel can be reduced 
by as much as 65%. At the same time, 
more duties can be assumed by order- 
lies, aides and Practical Nurses. The 
source of these skilled-labor-savings is 
the Executone audio-visual nurse call sys- 
tem. It can make a reduced nursing staff 
more responsive to the patients’ needs. 

In most cases, it can be installed using 
existing nurse call wiring. An effective 
audio-visual system will incorporate the 
following factors: 


a. ability of patients, including those 
unable to move or speak normally, to use 
the system effortlessly. 


b. operation of the system with all its 
advantages regardless of the location of 


3. Ease doctors’ 
registration and 
message problems 


In-out registration and message col- 
lection duties are so burdensome to doc- 

















nurses at any given moment, or the nun 
ber of calls registered. 

c. provisions to avoid a patient's being 
unable to signal. 

d. psychological reassurances—of the 
proper registration of a patient's cal! 
and the maintenance of his privacy. 


e. foolproof, urgent-priority call regis- 


tration from bathroom stations. 


f. use of the system to monitor sounds 
in post-operative cases, polio or seclu- 


sion wards, nurseries, etc. 


A demonstration of Executone’s ad- 


vanced nurse call equipment will show 


you how all these functions and safe- 
guards can be implemented, and a sys- 


tem designed for any set of requiremen 


tors that many frequently neglect the 
essentials. Confusion and delays res: 


Executone, however, makes available 2 


variety of systems designed to relie 
this condition. One notable advance 
Executone’s simplified, one-stop regist 
and-message facility. 

This facility is made available to t 
doctor at all habitually used entranc 
Each register is tied in to a central co 
pact “memory” unit at the hospital m: 
sage center. The doctor need only pun 
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own 3-number code into the nearest 

eister and indicate whether he is en- 
ng or leaving. This information is 
-ed in the “memory” unit and is in- 
stly available at any register. If there 
messages for a doctor when he uses 
gister, a blinking light alerts him, and 
nay speak to the message center by 
ay intercom. The use of a central 
mory™ unit makes possible significant 
nomies in wiring. 


_ Increase the versatility of 
loctor-paging systems 


1e paging facilities in today's hospi- 
tal an offer a far greater range of serv- 
ice -thanks to Executone’s multi-purpose 
sys oms. Not only does this equipment 
mo.e possible a variety of interchange- 
able paging methods, but it will accom- 
modate background music and alarm 
functions as well. 
In addition to the conventional all- 
hospital page, the Executone-equipped 
paging center may use: 


zoned paging. A sequence of zoned 
pages will usually locate a doctor with- 
out disturbing the entire hospital. A typi- 
cal sequence might be: obstetrical suite 
maternity ward . . . doctors’ lounges 
and dining rooms. 


localized paging. This system operates 
as above—with this exception: On floors 
wards served by nurses’ stations, pag- 
g is restricted to the duty area. The 
rse completes the page by selective 
e of the nurse call system. This method 

5 maximum quiet in patient areas. 
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5. Make the hospital environment more congenial 


Sound can be genuinely therapeutic. 
Leading administrators attach great im- 
portance to its use for diversion and en- 
tertainment. They favor the availability 
of music—in wards and labor rooms, for 
example, as well as waiting rooms and 
visitors’ facilities. Chapel services can 
be transmitted to the rooms of patients 
who so desire. 

Executone’s versatile paging and 
nurse call systems readily handle these 
additional functions. For example, each 
patient can be supplied with an Execu- 
tone Pillow Speaker and controls. This 


remarkably compact instrument is a high 
quality sound reproducer . . . radio sta- 
tion and TV channel selector . . 
control... 


. volume 
and nurse call cord set—all 
in one. No radios are needed in the 
rooms. Programs—and records or tapes 
—originate at a central control rack. 


6. Speed internal action; 
keep telephone lines free 
y 


Reliance on the telephone for internal 
communication in the hospital often re- 
sults in delay and switchboard conges- 
tion. Efficiency requires a channel of 
communication independent of the tele- 


7. Expedite out-patient, 
clinic and 
emergency service 


Traffic can be made to flow smoothly, 
and doctors’ time conserved, by effec- 
tive communications in departments serv- 
ing ambulatory patients. Emergency 
admissions, too, can be handled with 
efficiency . . . day and night. 

Executone intercommunication — be- 
tween nurses’ stations and the medical 


facilities they serve —is the key to im- 


(-] nurse call systems 


Name 


[-] doctor paging systems 
(_] in-out register systems 


phone .. . in order that administrators 
may have direct contact with heads of 
departments . . . that related depart- 
ments be in instant touch with one an- 
other . . . that there be adequate inter- 
com facilities within departments. 

Executone’s intercom systems have 
proved their worth in hundreds of hospi- 
tals —in terms of increased staff pro- 
ductivity, time savings, and freeing 
switchboards for rapid response to 
emergency calls. 


proved operation in these areas. An 
ambulance entrance which is not regu- 
larly staffed at night can be made func- 
tional around the clock—by the use of an 
outdoor Executone ambulance intercom 
station to summon proper personnel upon 
arrival of an emergency case. 
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Report on Publications 


to the CHA. Assembly meeting, 1960 


E, in the business offices 
of the publications division 
of the Association, are quite sure 
that hospital administrators, gen- 
erally, and many department heads 
as well, realize the extremely im- 
portant réle the journals assume 
in our month to month operations. 
The first obvious benefits our 
readers may obtain from perusing 
the Canadian Hospital are to be 
found in our editorials, articles 
covering every phase of hospital 
administration, news items, et 
cetera. The tremendously valuable 
statistical data and other features 
of our Canadian Hospital Directory 
make it indispensable in the hos- 
pital. Perhaps less well known is 
the fact that the publications offer 
the only means of providing a sub- 
stantial dollar surplus each year. 
This surplus is essential in the 
financing of those departments 
which are not revenue-producing, 
as for instance, our outstanding 
library service and, for the time 
being, our new premises at 25 
Imperial Street. 

Hospital people, of course, do 
not ordinarily have experience in 
publishing and advertising. Under 
these circumstances, we feel that 
we should, from time to time, 
explain just what goes on in our 
division, so that you may have 
a better understanding of our 
status in the publishing field, as 
well as becoming acquainted with 
some of our problems. As each of 
you is, in a very direct sense, a 
partner in this publishing enter- 
prise, we know that our problems 
are your problems. Incidentally, 
ours are the only hospital publi- 
cations which represent, on a non- 
profit basis, all the hospitals 
throughout the country. 

Our publications have been com- 
paratively successful insofar as 
advertising patronage is concerned. 
During 1959 we sold just under 
1,000 pages of advertising space 


Mr. Edwards is business manager 
of C.H.A,. publications. 
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C. A. Edwards, 


Toronto, Ont. 


in the Canadian Hospital and the 
Canadian Hospital Directory. A 
recent survey of 124 _ business, 
technical and _ semi-professional 
monthly magazines published in 
Canada, showed that of these only 
seven carried more than _ 1,000 
pages of advertising in 1959, and 
of these only two sold substan- 
tially more than 1,000 pages in 12 
or 13 issues. You will be interested 
to learn that in 1959 we sold more 
space and received more gross 
revenue than in any previous year. 
In 1960, to date, we are showing 
moderately increased revenue over 
1959. 

So much for the brighter side 
of the publishing picture. Another 
angle is causing us a little concern. 
We all know that Canadian Hospital 
has wide circulation among hos- 
pitals but we should like to know 
for certain that it is being well 
circulated within each individual 
hospital. In this connection, we 
should like to see the following 
procedure carried out. The admin- 
istrator might check over the 
magazine, reading what is of 
immediate interest and checking 
articles to be read more pain- 
stakingly later. Then by means of 
a route slip, he would have it 
sent to the department heads—all 
of them, or to those for whom 
the particular issue would have a 
definite interest. It would finally 
be returned to him. Ideally, of 
course, there should be several 
copies, especially in larger hospi- 
tals, to make distribution to de- 
partments effective. 

The reasoning behind this is 
that it is tremendously important 
to us to know that our subscribers 
read the editorial material, and 
also that they know not only which 
firms advertise in our columns, but 
in addition, what they are adver- 
tising. 

Now, selling advertising space is 


a highly competitive busines.. 
When an advertiser determines t 
amount of his yearly advertisi) z 
budget he is immediately c« 
fronted with the problem of jut 
where to spend it; and there ae 
literally scores of salesmen w 0 
will do their level best to obta n 
a share of the appropriation { ir 
their particular mediums. Thee 
are not only hospital magazin ‘s 
(including a new one which h s 
only appeared a few times), - it 
architectural, engineering, hot |, 
television, radio, consumer ma; - 
zines, direct mail and so on, || 
of which are in some degree n 
competition with Canadian H_ s- 
pital. 

We have a great deal of co »- 
petition and it is, therefore, ess: ::- 
tial that we have a good produ t, 
and that we then enlist the servi: es 
of all those who can give us a 
boost to assist us in our selli: g. 
The greater the amount of inter: st 
and enthusiasm we can generiste 
on behalf of the journal, the bet er 
our chances of retaining our «d- 
vertisers’ accounts and securing 
new ones. 

Please bear with me while | 
give you a case report on a long 
established association magazine 
in a_ professional field which 
suffered a real set-back as a result 
of an easy-going attitude which 
involved both publishers and read- 
ers. This magazine did not en- 
counter a great deal of competition 
until a large publisher introduced 
a rival magazine. In about two 
years time the new magazine had 
gained such a hold in the market 
that the advertising volume of 
the new journal practically equalled 
that of the older magazine, which 
was, of course, by that time greaitl) 
reduced in size. Too late, the estab- 
lished magazine discovered that to 
earn the loyal support of its 
clientele, it should have chanved 
with the times. It has since had 
a very noticeable “face lifting 

Dr. Piercey and his editovial 
assistants, I am sure, will most 
heartily welcome suggestions nd 
criticism from readers from evry 
section of the country so that we 
shall be enabled to maintain nd 
improve the position which we |: .ve 
so long enjoyed. 

In conclusion, may I since ‘ly 
thank our readers for their in- 
terest and support, and may I _ iso 
say how deeply I appreciate he 
friendship I have been favo: ‘ed 
to enjoy amongst hospital pe »le 
over a period of many years. ° 15 
has been extremely gratifyins & 
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Comments 


by your 


executive 


director 


W. D. Piercey, M.D. 


N my remarks to the Assembly 
a year ago I outlined six objec- 
tives for the year 1959. The sixth 
point ended “in order to give the 
national office adequate means to 
complete our headquarters building 
this year if at all possible.” When 
the Assembly decided in Montreal 
that we should have a meeting this 
year, your executive staff believed 
there was only one good reason for 
holding it in Toronto—we think it 
was an important reason—we want- 
ed to show you our new building 
which the Assembly approved in 
Montreal a year ago. 

On behalf of the whole staff I 
want to let you know how much we 
do appreciate the wisdom and fore- 
sight of an organization of our size 
which last year took what I believe 
will be regarded in the years to 
come as a very important and for- 
ward step in the history of our 
association. I would like you to 
know how happy we, as a staff, are 
in our new location. For the first 
time in our history we enjoy ade- 
quate working space in a_ well- 
ventilated and well-lighted building. 
I am sure you all realize what this 
means to the morale of any staff 
and I speak for the staff as a whole 
in expressing their sincere appre- 
ciation. 

The fact that we are now housed 
in one building in itself means 
much to our organization. We are 
pleased to have Charles Edwards 
and his advertising division, who 
were housed at 57 Bloor St. while 
we were at 280 Bloor, together with 
us on one floor. While our educa- 
tional division, the library and 
printing department are on the 
ground floor, it is a very short 
number of steps up and down the 
stairs. This is a much shorter trek, 
I can assure you, than when the 
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secretarial division occupied the 
third floor of the West Block of 
the Medical Arts Building and Jes- 
sie Fraser and her editorial staff 
occupied the basement of the same 
building. Staff members traipsed 
up and down and back and forth 
to the advertising office. Our pre- 
sent layout enables us all to confer 
with each other without using un- 
necessary steps. It is not only good 
for morale but certainly leads to a 
more efficient operation. 

While our association has con- 
tinued to grow each year, our lib- 
rary, up until the move to our new 
building, was somewhat like a 
plant potted in too small a con- 
tainer. Although it wanted to grow, 
it was unable to do so. The library 
now has much more space including 
2000 feet of metal shelving, ade- 
quate lighting, excellent accommo- 
dation for the librarian, and pos- 
sibly best of all, an area where 
visitors can read or_ review 
material. We look forward now to 
expanding this department to em- 
brace as much reference material 
as possible relating to the para- 
medical field and also to have avail- 
able a comprehensive abstract ser- 
vice. In the past we have offered a 
package library ‘service, this still 
continues and we anticipate that its 
services will increase. 

Another highlight of the past 
year has been the publication of the 
second edition of the Canadian 
Hospital Accounting Manual which 
came off the press in the English 
edition on February 2, 1960. Much 
credit goes to Walter Dick, Chair- 
man of our Committee on Account- 
ing and Statistics, to George 
McCracken and to the many col- 
leagues who worked very diligently 
to bring out this edition. We have 
been working for the past few 
months on the French translation 
and hope to have this printed late 
this summer. 

Your association is becoming 
more active in collaboration with 
various member associations in the 
promotion of and conducting de- 
partmental institutes. We are 
pleased to see this development and 
are willing to assist any member 
association in this regard in any 
way we can. As our institute activ- 
ities increase over the next few 
years we look forward to utilizing 
some of the material developed to 
form the basis for a series of 
manuals and monographs. These 
would reflect the Canadian applica- 
tion of principles, methods and 
techniques in various departmental 
operations. 


We are looking forward to or 
n 


new course, development work 

which commences this July. Aga 
through the generosity of the W. 
Kellogg Foundation a manageme 


course for head nurses has be , 


made possible. This course 
sponsored jointly by the Canadi 


Nurses’ Association and the Cz ; 


adian Hospital Association. T 


co-ordinator, Kathleen Ruane, } :s 


already been appointed and t 
program will go into operation 
1961. 

In the past year we have be 
publishing a monthly Newslet 
reflecting the work of your assoc 
tion. Through this medium we h: 


passed along some points of inter: s 


occurring say in one province wh 


might merit attention in anoth r 


We attempt to keep this prese 


ation informal and look forward ‘ 


information from our member 
sociations that could be included 
this publication. Your suggesti: 


regarding this newsletter or a.ty 
other material printed by the as: o- 


ciation is always welcome. 


Each year, when planning issues 
of the journal, we attempt to satis- 


fy the variety of tastes among « 
hospital readers. Some of the 


novations or new types of materi: 
we have presented to you has bee 


well received and as a result 


follow up certain of these patterns. 


The increasing activity in accredi 


tation has suggested that you wou 


be intersted in having a page e- 
voted to this subject each month. 


Also, as a result of our increasi: 
participation in departmental 

stitutes, we hope to build a secti 
of the journal that reflects some 
the information made availa! 


through these programs for use by 


your departmental personnel. 


In designing the program for thi 
meeting it was our intention th: 
you would all avail yourselves « 


the opportunity of speaking 


various topics. After all, the Assen 


bly by its majority voice, is 


supreme authority in our Associ: 


tion. 

I want to let the Assembly k: 
how much a privilege I conside 
to be to act as Executive Dire: 
of your Association. It has ena! 


me to travel this great country) of 


ours from coast to coast to n 
many people engaged in hos} 
work and to make new friends 
all of you who have assisted it 


many ways, for your good cou 5 


and encouragement, te our P) 


dent, Officers and Board of Di °c- 


tors, and to our staff, I say tl 
you very much. @ 
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and 
maki 
mec! 
ern 
men} 
fare 
mec 
mec 
z 
out 
den 
pro 
whe 
pati 
in 
the 


A.H.A. Convention 


‘welve thousand persons are ex- 
ted to attend the 62nd annual 
ting of the American Hospital 
ociation, August 29 to Septem- 
1, in San Francisco. The San 
; neisco Civic Centre will be the 
ie of more than 40 program 
ions and more than 400 ex- 
ts covering all facets of hospital 
ation. 
he 128-member House of Dele- 
3s, the Association’s _ policy 
: ing group, will meet the first 
e days with Russell A. Nelson, 
presiding. Induction of the 
president, Frank S. Groner, 
ad: inistrator of Baptist Memorial 
, pital, Memphis, Tenn., will 
place Tuesday morning before 
House of Delegates. Three of 
general assembly speakers will 
‘red C. Foy, president of the 
ers Company, Pittsburgh, and 
arman of the Committee on 
ers of the National League 
for Nursing, Inc.; W. Allen Wallis, 
of the Graduate School of 
<iness of the University of 
iago and special assistant to 
ident Eisenhower; and Hon. 
. Waldo Monteith, Minister of 
Yational Health and Welfare, 
Ottawa. 


Eastern Arctic Patrol 


The 39th annual government 
Arctic Patrol sailed early in July 
from Montreal aboard the “C. D. 
Howe”. Taking part in the expedi- 
tion were government representa- 
tives from the various departments, 
such as National Health and Wel- 
fare, Northern Affairs, Transport 
and others. The largest single group 
making up the patrol was the 
medical party of Indian and North- 
ern Health Services and Depart- 
ment of National Health and Wel- 
fare with Dr. M. Habgood as the 
medical officer in charge of the 
medical section. 

The medical party will carry 
out an intensive chest x-ray, 
denial, immunization and medical 
pro; ram among the 2,800 Eskimos 
whe will be visited during the 
patrol, All requiring medical care 
in \ospital will be evacuated to 
the south. 

tiring the three month patrol 
he Arctic, approximately 30 
‘ments will be visited on the 
1 and south coasts of Hudson 
t and the east and west coasts 
ludson Bay before travelling 

to Resolute. On returning 

‘1 from Resolute the patrol will 

settlements along the east 
of Baffin Island. 
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NURSE'S CAPE 


MADE-TO-MEASURE, 


it was cut in one piece 

from a choice of 

Suedines, Velours, Serges, etc. 
This ensures full flare, 

proper draping, and an 

even hemline. 
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Report of the Committee on 


Accounting and Statistics 


HILE it is true that material 
wealth does not necessarily 
mean good patient care, it is 
empirically evident that the lack 
of economic goods and services 
circumscribes modern medical pro- 
cedures. The latter may well be 
avoided by the application of 
appropriate accounting. Herein, 
lies the reason why so many 
speakers and writers, when deal- 
ing with the subject of hospital 
accounting, adopt as a title for 
their dissertation—Better Account- 
ing Means Better Administration. 
These knowledgeable people are 
aware that better administration 
means better hospital care. Better 
care being, of course, the philo- 
sophical objective in introducing 
the legislated rules and regulations, 
provincial and federal, now govern- 
ing the economic administration of 
our hospitals. 

Accounting in itself, like arith- 
metic, is useful for nothing more 
than mental exercise. In other 
words, it is something for the 
meditating philosopher. The useful- 
ness in accounting comes from its 
unique ability to provide financial 
information which in the right 
hands can and does mean control 
and measurement of organized 
effort. 

In developing the Uniform 
Accounting Manual and Procedures, 
the aim was, and is, to provide 
the means for obtaining financial 
figures that assure the adminis- 
trator that his, or her, reports will 
reveal, maintain, or establish both 
control and meaningful measure- 
ment of hospital care services. 

The Committee on Accounting 
and Statistics, as you may know, 
consists of representatives of hos- 
pitals, hospital associations and 
government agencies. In addition 
to this sort of representation, an 
attempt is made to give voice to 
the small as well as the large 
institutions; and consideration is 


The author is chairman of the 
committee. 
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to the CH.A. Assembly meeting, 196) 


given to the distinctive geographi- 
cal areas of Canada. With all of 
these qualifying attributes, Com- 
mittee members were required to 
have a sound knowledge of the 
fundamentals of accounting and 
statistics, together with experience 
in their actual application in hos- 
pital affairs. 

May I say at this point how 
fortunate we were in finding 
people with not only the necessary 
qualifications, but with enthusiasm 
for the assigned task. This was 
exemplified not only in the way 
members travelled and attended 
Committee meetings but in their 
acceptance and completion § of 
assigned chores associated with the 
construction of the Manual. In all 
of this, they received the full 
support of the hospitals, associa- 
tions and/or governments where 
they were regularly employed. By 
full support I include time and 
travel expenses since these items 
were usually looked after by their 
employers and/or provincial asso- 
ciations. 

In the foreground and _back- 
ground, of course, were the direc- 
tors and executive officers of the 
Canadian Hospital Association. All 
the required secretarial and organ- 
izing details were carried out in 
the association’s offices in Toronto 
under the direct responsibility of 
assistant directors, Murray Ross 
and George McCracken. 


Accomplishments 


In the annals of the accounting 
committee the year 1960 is bound 
to be an outstanding mile post 
since it marks the date of issue, 
distribution, and availability of 
the second edition of the Canadian 
Hospital Accounting Manual. Re- 
sulting as it does from the ex- 
tensive experience of administra- 
tive and accounting officers in the 
hospital and allied associations, the 
second edition is bound to be a 
boon to all concerned with hos- 
pital finances. Since the first edition 
was appropriately and affection- 


Walter W. B. Dick, 
CA. BLA. 
Moncton, N.B. 


ately nicknamed CHAM we ny 
look forward to recognizing ‘ne 
second edition as CHAM II. \s 
a matter of fact, we are lookiig 
forward to a greater popular ty 
for the new volume of accounting 
profundity, with its white, grevn, 
and gold corner and ring binder 
pages. Its friendly features such 
as colour, contents and design 
assures it the rdle of constant 
companion to the hospital’s account- 
ing and finance officer. What more 
could you ask for in an accounting 
manual? 

The contents of the manual are 
the creation of those who know 
from practice the value-in-use of 
not only the accounting principles 
stated but the procedure outlined 
for uniformity for figure analysis. 
This means that the user of the 
second edition can take such things 
as the account description and 
check lists found therein with con- 
fidence. This can mean peace of 
mind for those confronted with 
allocation problems. What an attri- 
bute for any manual associated 
with administration! 

Another hallmark of the manual 
is its adaptability in a large or 
small institution. Furthermore, 
only does it provide for centre 
responsibility accounting (depzart- 
mentalization), but it permits 
accumulation of financial infor a- 
tion by class or subject, such as 
salaries and supplies. We 
further describe this characteri tic 
in one word—versatility. 


Means to Accomplishment 


While much of the ground v 
for the second edition of CH \] 
was laid in the years since 15 
when the first manual was iss 
an intensive effort began in Oct: ver 
last year. This zeal to finish ‘he 
job came with the knowledge of 
the accounting requirements of ‘he 
provincial regulatory and reimb rs- 
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principal cities in Canada 
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ing agencies for hospital care ser- 
vices. There was also a real need 
for an authoritative accounting 
guide, since the first edition of 
CHAM was no longer available at 
the association offices. 

In the final push to reach time 
objectives, various parts of the 
new CHAM, as outlined by the 
Accounting Committee, were as- 
signed to certain acknowledged 
experts in the field. In addition, 
George Steeves, B. Com., C.A., 
with much experience in hospital 
accounting and association with 
the detailed earlier work on the 


second edition, was engaged to 
write, on a full time basis, certain 
portions of the manual, as well 
as to assist George McCracken in 
co-ordinating submissions of others. 

With intensive effort, it was 
possible to convene, in late Novem- 
ber in Toronto, a full dress review 
meeting of the Accounting Com- 
mittee. It was at this time that 
the contents and style of the second 
edition were approved and made 
ready for printing. 

With the co-operation of the 
printers and the gentle but in- 
sistent prodding of the associa- 
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tion’s president, Stanley W. Marti ). 
and executive director Dr. W. 
Piercey, the second edition 
CHAM was ready for its place a 
use in Canadian hospitals early 
the current year. 

The French edition of the n w 
CHAM is well under way and 
early publication is forecasted. T ie 
second edition is being translat 
by the association’s staff and it 
anticipated that it will be prin - 
on association equipment. Aga n, 
the translation was, and is, be 
reviewed by bilingual accounta. t 
actively engaged in hospitals 
the province of Quebec. 


The Cost 

Naturally, in a_ production 
this nature expenditures were | 
be expected. In keeping with 
termined policy, all costs, exc: | 
travel of members of the Accou 
ing Committee were assumed 
the national association. Since 
first issue of CHAM the accur 
lated costs incidental to the p 
duction of the second edition «r 
in the vicinity of $15,000. This 
costs include the price of print 
and binding. 

It should be mentioned that 
such expenditure does not include 
the cost of the French language 
second edition, of which 500 copies 
will be produced. 

Now, to recoup outlaid costs a 
price of $5.00 was placed on the 
new CHAM with the objective of 
selling 3,000 copies in the first 
year. It is hoped that in disposing 
of the balance of 2,000 of the issue 
that monies will be available to 
support the potential net costs of 
the French language edition. At the 
same time, there is every reason 
to anticipate an eventual small 
surplus. Perhaps the association 
directors will give their approval 
to funding such a surplus to 
available for further editions of 
CHAM. 


To Be Done 

The issuance of the se 
edition of CHAM in no way « 
pletes the work of the Comm 
on Accounting and Statistics. 

In my opinion, what is 1 
important even than the pro 
tion of an accounting guide, is 
task of getting the policy 
decision-making people to use, 
understanding, the financial fig 
in reports resulting from 
application of appropriate acc: 
ing. 

In this regard, the comm tee 
members and other intere ted 

(continued on page 80) 
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Construction and Renovations 


several Saskatchewan hospitals 
e received health grants for con- 
iction or renovation purposes. 
» Weyburn Union Hospital, Wey- 
n, Sask., has received a grant 
dling $118,200 to be used in the 
struction of a three-storey ex- 
sion to the existing hospital 
ch will provide an additional 50 
ical, surgical and maternity 
: Part of the grant will also 
ised in the extension of labor- 
y and x-ray services and pro- 
- increased storage and laundry 
lities. 
grant amounting to $12,300 
been made available to the 
oria Union Hospital, Prince 
rt, Sask., which will be used to 
s st renovating existing facilities 
he maternity floor and will also 
ide an improved nursery, addi- 

io.al labour room, doctor’s locker 
linen storage area. 

At the Kerrobert Union Hospital, 

robert, Sask., the present build- 
ing will be converted to a nursing 
staff residence providing accommo- 
dation for 20 nurse’s beds, lounge, 
laundry, kitchen and storage areas. 
The conversion will be made pos- 
sible by a grant amounting to 
$15,000. 

The grant of $107,200 awarded 
to the St. Joseph’s Hospital, Guelph, 
Ont., will be used to assist in the 
construction of a three-storey ad- 
dition to the existing hospital 
which will provide an additional 48 
active treatment beds, 13 nurse’s 
beds and accommodations for 2 
interns. 

Major renovations and alterations 
to the x-ray department at the 
St. Joseph’s Hospital, Sudbury, 
Ont., will be financed with a grant 
of $4,600. 

St. Mary’s Hospital, Timmins, 
Oni., will receive $408,200 which 
wil! help provide accommodation 
for 131 additional treatment beds 
anc 31 bassinets. The grant will 
als. be used towards the cost of 
nev’ areas for emergency, labora- 
tor , autopsy and pharmacy de- 
pa! ments. In the existing build- 
ing the kitchen will be modernized 
an’ improvements made to the 

logy department and class- 
is for nurse training. 

new psychiatric in-patient and 
vatient department will be 
lished at the Ottawa Civic 
‘ital, Ottawa, Ont., with the 
of a $20,400 grant. The new 
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department will enable 24-hour 
continuous care for in-patients and 
provide therapy and treatment for 
out-patients. 

The Grey House Guild Auxiliary 
Hospital of Edmonton, Alta., has 
received a grant of $75,000 which 
is to be used in the construction of 
a unit of 50 new long-term beds 
with all the necessary facilities. 

A 100-bed addition is to be made 
to The Good Samaritan Hospital, 
Edmonton, Alta., with the help of 
a $150,000 grant. A new dining 
room, physiotherapy and office 
areas will also be provided. 

A grant of $4,333 to the Hotel- 
Dieu de Montmagny, Que., is to be 
used for renovation to provide the 
hospital with elevators and air- 
conditioning in the operating room. 

A new hospital building contain- 
ing out-patient services, medical, 
surgical, paediatric and obstetrical 
sections as well as 358 additional 
beds and 68 bassinets, will be added 
to the Halifax Infirmary of Hali- 
fax, N.S. Accommodation will also 
be provided for five new nurses’ 
and 13 interns’ beds. Major reno- 
vations will be carried out in the 
existing building. These projects 
will be assisted by a $1,244,000 
grant. 

A grant of $10,000 awarded to 
the Matsqui - Sumas - Abbotsford 
General Hospital, Abbotsford, B.C., 
will assist in the completion of a 
17-bed medical unit on the top floor 
of the existing hospital building 
and will increase the capacity of 
the hospital to 68 beds. 

A new hospital building with a 
total accommodation of 242 beds 
will be added to the Brandon Gen- 
eral Hospital, Brandon, Man. The 
present hospital will be converted 
for use as a school of nursing and 
student nurses’ residence. The con- 
struction will be financed with the 
assistance of a grant of $594,100. 

The Woodstock General Hos- 
pital, Woodstock, Ont., will be 
enlarged with the aid of a grant 
of $64,000. A fourth floor will be 
added to the north wing of the 
existing hospital and will provide 
an additional area for 32 active 
treatment beds. 

A grant of $322,520 has been 
awarded for the construction of 
a million dollar chronic and con- 
valescent hospital at Fort William, 
Ont. The Fort William Chronic 
and Convalescent Hospital will 
provide 100 chronic care beds and 
50 convalescent beds as well as 
facilities for a community health 
centre. 

A new hospital, called the Albert 
County Hospital, and located in 


Albert, N.B., will be constructed 
with the aid of a federal grant 
of $32,400. The hospital will con- 
sist of an active treatment unit 
of 13 beds and six bassinets, as 
well as facilities for community 
health services and it will also 
serve visitors to the Fundy 
National Parks. 


Equipment 

A grant amounting to $19,400 
made available to the Jewish Gen- 
eral Hospital, Montreal, Que., will 
assist in the purchase of laboratory 
equipment for use in biochemistry, 
haematology and pathology diag- 
nostic and treatment services of 
the hospital. 

H6pital Christ-Roi, Quebec, P.Q., 
will purchase a new x-ray unit and 
also dark room and other radio- 
graphic accessories with the help 
of a grant of $38,560. 

A grant of $33,000 has been 
awarded to the School of Hygiene, 
University of Toronto, Toronto, 
Ont., which is to be used to assist 
in the provision of an electronic 
microscope for the department of 
microbiology. 


Research 

The School of Hygiene, Univer- 
sity of Montreal, Montreal, P.Q., 
has received a grant of $28,600. An 
institute for research into indus- 
trial health and air pollution prob- 
lems will be established at the 
School of Hygiene with the help 
of these funds. The sum will permit 
the development of an organization 
which can utilize the services of 
both personnel of the University 
staff and specialized consultants in 
these fields. It is planned to carry 
out the first phase of the work over 
a period of three years. 

The National Cancer Institute 
has received two grants in the 
amounts of $20,000 and $12,489. 
These grants were made on the 
recommendation of the provinces 
of Newfoundland and New Bruns- 
wick and they are to be provided 
out of the provinces’ allocation of 
the Cancer Control Grant. 


Memory Functions 

Many a man at retirement age 
notices that his recent memory is 
not as good as it was when he was 
younger, although distant memory 
is good enough. He doesn’t know 
that this is caused by the fact that 
the hippocampal gyrus in the tem- 
poral lobe of each side of the brain 
often suffers some interference in 
its circulation, while the rest of 
the brain is as good as ever for 

many years to come. 
—Wilder Penfield, M.D. 
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With the Auxiliaries 








$25,000 for Building Fund 

An intensive building campaign 
is in progress in Oshawa, Ont., 
for the new wing which is to be 
added to the Oshawa General Hos- 
pital. The women’s auxiliary has 
contributed its share to the fund 
in the amount of $25,000. The 
amount is to be extended over a 
three-year period. 


Memorial Fund 

The women’s auxiliary in Strat- 
ford, Ont., announced the forma- 
tion of the Stratford General Hos- 
pital Memorial Fund. The fund is 
specifically marked for life-saving 
appliances and special equipment 
for the hospital, which could not 
otherwise be obtained. 


Men Only 
The Surrey Memorial Hospital 
in Vancouver, B.C. is one of the 
very few hospitals that receives 
the support of a male auxiliary as 
well and it appears that the bene- 
fits to the hospital from the group 
are man-sized, financially and other- 
wise. The “Keen-agers” have 
donated recently to the Surrey 
Hospital $2,500 towards the cost 
of landscaping hospital grounds 
and parking area. The total raised 
by the group in the last five years, 
through a variety of fund-raising 

projects, is now $9547. 


Strawberry Festival 

The women’s auxiliary at Kipling 
Acres Home for the Aged, Rexdale, 
Ont., held their first annual Straw- 
berry Festival. The Festival con- 
sisted of a display and sale of 
handicraft made by the senior 
citizens of the Home, tour of the 
residence, home baking sale and 
of course the feature attraction, 
strawberries with ice cream. The 
proceeds from the Festival will be 
used to purchase an organ for the 
chapel of the Home. 


At St. Joseph’s 


At their annual meeting the 
women’s auxiliary of St. Joseph’s 
Hospital, Brantford, Ont., reviewed 
their activities for the past year 
which were quite impressive. A 
total of $14,112 was raised during 
the year, most of which was spent 
for hospital equipment. A variety 
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of hospital articles, totalling 8,196, 
were sewn by the members of the 
sewing committee during the past 
year. The library service brought 
approximately 700 books and mag- 
azines to 500 patients and the 
library committee visited the hos- 
pital 66 times. Other financially 
successful enterprises were the 
confectionery cart and the baby 
photography service. The three 
major projects of the year were 
the auction sale, January tea and 
the June card party. 


Year’s Work 


A substantial list of noteworthy 
activities carried out last year by 
the ladies’ auxiliary of the Royal 
Victoria Hospital in Montreal, Que., 
was reviewed at the annual meet- 
ing of the auxiliary. The auxiliary 
has provided two bursaries of $1000 
each during the year. A donation 
of $2000 was also made to the 
Clinical Relief Fund of the Mont- 
real Neurological Institute. Other 
donations included a_ large-scale 
coffee maker given to the Allen 
Memorial Institute, a gas sterilizer 
for the operating room and a steril- 
izing machine for the Milk Bank 
in the Women’s Pavilion. The 
Charity Ball, sponsored by the 
auxiliary was an outstanding suc- 
cess, yielding a profit of $14,000 
which was to be used for the vari- 
ous services of the organization. 
Other profitable ventures were the 
Gift and Coffee shop and the Nearly 
New Shop. 


“Coffee Cup” 


Recently the latest venture of 
the women’s auxiliary of the 
Lachine General Hospital in Mont- 
real, Que., celebrated its first year 
of operation. The “Coffee Cup”, a 
coffee and gift shop, which was 
started a year ago, has been the 
most successful enterprise for the 
auxiliary. Patients, visitors, and 
staff of the hospital have been en- 
joying the services of the shop with 
great enthusiasm. 


A Silver Cup 
A silver cup, from the hospital 
board, was presented by the wo- 
men’s auxiliary in Welland, Ont. to 
the first baby born at the new 
Welland County General Hospital. 


16th Annual Convention 


The 16th Annual Conventi 
Auxiliaries Division, B.C. Hos 
tals’ Association will take pl: :e 
this year from Sept. 7-9, at + 
Queen Elizabeth Theatre in V: , 
couver, B.C. The convention will je 
held in conjunction with Weste -y 
Canada Institute for Hospital ¢ }- 
ministrators and Trustees. 


“Laughtertime” at Vancouver Gene a] 

The ladies’ auxiliary at the V; .- 
couver General Hospital arran; 
at their June meeting a gay, lau 
provoking skit, caricaturing so 1¢ 
of the activities at the hospi’ ||, 
such as soup-serving at the cante n, 
visiting the wards, flower deliver’ s, 
out-patient work, and also a bo: rd 
meeting. The skit, although 
scribed as “scandalous”, was «n- 
joyed by everyone. The group } as 
been very active and an impress ve 
record of their services can »e 
drawn up. The auxiliary shop had 
topped all previous sales reco)ds 
with a gross earnings of $16,472. 
Some 200 volunteers giving 534 
hours of service had contributed to 
this record. 


Annual Fiesta 

The women’s auxiliary of the 
Hotel Dieu Hospital in St. Cathar- 
ines, Ont., sponsored their ninth 
annual Fiesta, which is the major 
fund-raising activity of the auxil- 
iary. Proceeds from the evening 
will be used to purchase new equip- 
ment for the hospital. A penny 
sale, for which 50 prizes were 
donated, baked goods sale, a country 
store and an ex-toggery booth were 
the highlights of the affair. Visitors 
to the Fiesta also enjoyed tea 
served by the ladies of the auxil- 
iary. 


A Successful Year 

An active and progressive year 
was indicated in the annual re- 
port of the Trenton Memorial Hos- 
pital women’s auxiliary. A_ total 
of $2,622.79 was raised thro: zh 
the various fund-raising activi ies 
of the organization. Most of he 
funds were used for the purc! ise 
of linen for the hospital, as © ell 
as supplies for the paediatric 
partment, A successful showe 
pantry and canned goods a 
variety to patients’ meals. 
visits of the Red Wagon and 
Library Cart added conside: 
to the comfort of the pati: 
During the year volunteer wo) 
helped in the pharmacy, recor« 
partment, central supply and | 
iatrics. 
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"and it's easy on the Budget” 


LUBRA-SEPTOL 


Sterile Surgical Lubricant 








STERILE 
WATER SOLUBLE 
SURGICAL 
LUBRICANT 


AN AID TO VAGINAL, URETHRAL AND RECTAL EXAMINATIONS 


This smooth water soluble lubricating jelly facilitates the 
introduction of catheters, speculae, sigmoidoscopes, sounds, etc., with 
the least amount of discomfort to the patient. 


A transparent coating of Lubra-Septol acts as a protective 
film between surgical instruments and sensitive human tissue. 


Lubra-Septol does not injure metal instruments, web or rubber 
catheters, because it is a non-corrosive, non-greasy, bland formula 
of carefully blended ingredients. 


Lubra-Septol is supplied in Ye oz., 2 oz. and 6 oz. tubes. 


™E J. F.HARTZ finirts 
v¥ TORONTO vv 


HAMILTON — MONTREAL — HALIFAX 
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Cover Story 

A clinical program was held re- 
cently by the Continental Gyne- 
cologic Society at the Montreal 
General Hospital, Montreal, Que. 
They were there to present a 
surgeon’s-eye view of three differ- 
ent types of operation to an 
audience of over 70 gynaecologists 
from Canada and the United States. 

The private, closed-circuit TV 
showing was a high light of the 
sessions. It was- arranged to give 
the large audience an exceptional 
view of the operations, twice as 
large as life. Four 23-inch screen 


television sets received the pictures 
in the hospital auditorium. The sets 
were linked by cable with the 
camera equipment mounted in the 
small viewing gallery of the oper- 
ating theatre, two floors above. 
There was two-way communica- 
tion provided between auditorium 
and operating theatre. For each 
operation the surgeon wore a com- 
pact lapel microphone to give a 
running commentary to the audi- 
ence downstairs. A microphone in 
the auditorium allowed members 
of the audience to put their ques- 
tions to the surgeon in the theatre. 





BARD-PARKER 


FORMALDEHYDE 


GERMICIDE 


B-P INSTRUMENT CON- 
TAINERS=—companion 
items for use with Bard- 
Parker GERMICIDE 


GP) 


A DIVISION OF BECTON. DICKINSON AND COMPANY 


B-P is a trademark 


A powerful, time-conserving chem- 
ical disinfectant for use in pre- 
operative preparation of surgical 
instruments. Non-rusting, non-cor- 
rosive, it protects and prolongs the 


useful life of surgical ‘sharps.’ 


Ask your dealer 


BARD-PARKER COMPANY, INC. 


DANBURY. CONNECTICUT 








Atlantic Provinces 
(concluded from page 37) 
pital, Inverness, N.S., “Spec 
Problems of a Hospital w 
fewer than 75 Beds”; Do 
Grieve, Fredericton, nursing s 
vice consultant, Hospital Servic 


Commission, “Standards of Nu s- 


ing Care—Determining the A 


quate Nursing Complement for a 


Hospital”; and Neil D. M 
Lean, administrator, Prince | 
ward Island Hospital, Charlot 
town, “Control of Admissions a 
Discharges by Means of Standa) 
Committees”. 


An entire morning was devot « 


to discussion of the evaluation 
schools of nursing and He 
Mussallem’s “Report cf the S 
vey of Selected Hospital Scho 
of Nursing in Canada.” This w 
followed by a panel unde) 

chairmanship of Mrs. A. 

Hunter, president of the Mariti 
Hospital Auxiliaries Associat 
on “Why a Hospital Auxiliar) 
E. S. Thoms, administrator of 


Manchester Hospital, Manchest«r, 


Conn., presented a key-note pay 
on “Progressive Patient Care.’ 


Insurance plans across Cana: 


were reviewed in the closi 
session. One paper was present 
by the executive director of | 


Canadian Hospital Association. 
Following this, the various govern- 
ment-sponsored insurance plan: 
in the Atlantic provinces were 
reviewed by the following speak- 


ers: Dr. A. W. Taylor, St. Joh: 
for Newfoundland; Dr. O. 
Curtis, Charlottetown, for Pri: 


Edward Island; W. M. Allwow 
Fredericton, for New Brunswick 


and Dr. H. T. McKay, New GI! 


gow, for Nova Scotia. Dr. Loui: 


S. Reid of Cornell University, w 


has been making a study of go\ 


ernmental insurance plans 
Canada, was an interested visi 


at the Maritime Hospital Associa- 


tion convention and participa 
in the program, as did S. 
Martin, president of the Canad 
Hospital Association. Mrs. 
Cecil McDougall, president of 
National Council of Hosp 
Auxiliaries of Canada Inc., 
tended the meeting of the M 
time Hospital Auxiliary Asso 
tion and contributed to 

program. 

Once again, after the an 
banquet, the Maritime Hos} 
Exhibitors Association provi 
excellent entertainment for 
delegates.—W.D.P. 


Tact: The unsaid part of v 
you think. —English Di 
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General Sound makes sure he gets the message 


A .ospital doctor is probably the world’s most wanted equipment—Northern Electric, DuKane and Altec 
m:n. When the call goes out for him he’s got to hear -—backed by the finest engineering and service skills 
it oud and clear. There’s no time for ‘beg pardons’. available. Our experts stand ready to advise you on 
Tl at’s why a hospital’s communication system must your communication problems and supply, install 
be 100% reliable. General Sound offers the most com- and service the system that suits your needs 
pr hensive sound service in Canada...top quality best. Contact any General Sound office listed below. 


General Sound 


GE! “RAL SOUND AND THEATRE EQUIPMENT LIMITED, 861 Bay Street, Toronto © Offices in Vancouver, Winnipeg, Calgary, Montreal, Halifax, Saint John 
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L’hépital de demain 

(Suite de la page 42) 
sont multipliés, indépendants de lui, 
de nombreux éléments sanitaires ou 
hospitaliers, publics et privés, a but 
lucratif ou non. 

Centres de diagnostic et de soins, 
cliniques chirurgicales et obstétri- 
cales, ont, semble-t-il, da leur créa- 
tion A des réactions contre la ten- 
dance des Hépitaux 4 négliger, au 
profit de la concentration de 
l’équipement, certains aspects 
sociaux et humains du probleme 
hospitalier. 

En effet, tout en admirant les 
réussites et les succés thérapeuti- 
ques dus a l’emploi de techniques 
de plus en plus complexes, tout en 
se rassurant sur l’efficacité de leur 
intervention, l’homme—malade en 
puissance—s’est montré plus _in- 
quiet des conséquences affectives et 
matérielles de la maladie. 

De son cété, la Société s’est juste- 
ment souciée des conséquences d’une 
morbidité qui accroissait ses 
charges et influengait |’activité 
économique du pays. 

Elle a mis en place un réseau de 
prévention et de dépistage des 
maladies les plus redoutables et 
suscité dans le cadre de la médecine 
sociale et du travail une surveil- 
lance réguliére qui s’étend a pres- 
que tous les individus. 

D’abord assez réticent devant les 
initiatives d’une civilisation dont la 
réglementation, toujours plus minu- 
tieuse, l’excéde parfois, l"homme, 
mieux informé, en a apprécié le bien 
fondé et reconnu |’intérét. 

Bénéficiaire d’une action qui lui 
fait augurer d’un présent et d’un 
avenir plus agréables, il entend que 
les moyens en soient accrus. 

Au surplus, conscient de |’import- 
ance d’une intervention rapide en 
cas de maladie et plus encore d’ac- 
cident; désireux de ne pas perdre 
de temps en des examens condition- 
nés par de trop longs délais et sou- 
haitant n’interrompre ses activités 
qu’autant qu’il est indispensable, il 
demande que les éléments de traite- 
ment soient proches de lui et ne 
lobligent qu’A des déplacements 
mesurés. 

Par ailleurs, cet homme que la 
vie moderne inclut trop souvent 
dans un cycle de production—et 
méme de distractions— impersonnel 
et collectif, redécouvre lorsqu’il sou- 
ffre les aspirations de sa person- 
nalité. 

Ce téte-a-téte avec la douleur, il 
le veut entouré de contacts humains 
limités, attentionnés et compréhen- 
sifs, dégagé des sujétions de la vie 
en grande communauté et de 
l’anonymat du cas médical. 
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Ainsi les notions matérielles 
d’économies de temps et d’argent se 
conjuguent-elles avec celles, plus 
élevées, des sentiments humains 
pour dénoncer les tendances con- 
centrationnaires de l’hdpital mod- 
erne et souhaiter que son interven- 
tion dans la thérapeutique soit 
limitée d’une part, aux cas qui res- 
sortissent de sa technicité néces- 
sairement lourde, d’autre part, dans 
le temps, aprés avoir été préparée 
en dehors de lui et pour étre con- 
tinuée hors de son enceinte. 


Physionomie de l’H6pital 

S’il doit s’adapter 4 ces aspira- 
tions nouvelles, l’H6épital n’aura, 
semble-t-il, aucune difficulté. 

Il lui suffira de renoncer a une 
extension de compétence qui |’in- 
cline 4 assumer seul la synthése des 
besoins hospitaliers et de se délester 
de tout ce qui l’alourdit et le freine 
dans l’exercice de ses activités es- 
sentielles. 

Centre de haute technicité et 
de qualification scientifique tou- 
jours plus poussée, il deviendra 
l’animateur d’un réseau d’éléments 
publics ou privés unis dans une ac- 
tion thérapeutique et sanitaire en 
étroite liaison avec les activités soc- 
iales: médecins omnipraticiens, dis- 
pensaires, services de dépistage et 
de prévention, cliniques ou petits 
centres de soins, de chirurgie cour- 
ante et d’obstétrique, services de 
soins a domicile, établissements de 
convalescence et de cure, centre de 
réadaptation fonctionnelle, maisons 
de Vieillards et Hospices. 

Toutes se rattacheront A |’hépital 
dans le cadre d’une régionalisation 
plus ou moins dense selon les carac- 
téristiques démographiques des 
populations 4 desservir. A |’H6pital 
Général monolithique se substituera 
un systéme hospitalier plus souple 
dont les éléments de diagnostic, 
d’intervention courante et de soins 
légérement équipés graviteront au- 
tour de l’hépital, centre lourd, |’en- 
semble étant coordonné par des li- 
aisons médicales raisonnées et con- 
fiantes. 

L’h6pital, noyau central, limitera 
ses fonctions hospitaliéres a celles 
incombant: 4 un centre d’établisse- 
ment des diagnostics complexes que 
lui permettront la puissance et la 
variété de ses moyens d’exploration 
fonctionnelle et de laboratoires: a 
un groupement de moyens d’inter- 
ventions chirurgicales spécialisées 
et de traitement des malades les 
plus graves; a un centre de recher- 
ches des sciences médicales; 4 un 
centre d’enseignement médical scol- 
aire et post-scolaire. 

Bien que largement équipé, ce 
centre ne comportera qu’un nombre 


de chambres relativement réd 
(350 a 500 lits) et selon un ind 
lit/population qui, pour sa part, 
vrait tendre a ne pas dépas 
quatre lits pour 1,000 habitants 

Les séjours y seront brefs pa 
que préparés en ce qui conce 
les examens par les organismes 
dépistage et de prévention et 
données établies par les Médec 
privés et les dispensaires: pa c 
que la période aigiie passée, 
malades seront: soit rendus a | 
famille sous surveillance médii 
dans le cadre des services de soit 
domicile: soit dirigés vers des ét 
lissements appropriés de faible 
acité et de gestion plus légére. 

Mais la caractéristique pri: <i 
pale de l’hépital de demain s 
celle d’un important centre de 
aison entre les divers éléments 
l’auront dégagé d’une large part « 
ses attributions actuelles. 

Ces éléments répartis au mi 
des besoins de la population, pius 
proches d’elle, de conception m¢ 
lourde et d’accés plus direct et p'us 
aisé auront sans doute une vie | 
pre et parfois tendance a vouloir 
déborder du cadre de leurs activilés 
et de leur compétence. 

Ce risque sera minime si |’Hépi- 
tal par son dynamisme et son rayon- 
nement sait acquérir et conserver la 
confiance des malades, sans doute, 
mais surtout celle des médecins 

Ceux-ci devront comprendre que 
le corps médical hospitalier a plein 
temps, orienté vers |’enseignement 
et la recherche, n’entend nullement 
se substituer 4 eux, mais seulement 
compléter et parfaire leur action. 

Les contacts seront enrichissants 
pour les uns comme pour les autres 
dans la mesure oii ils seront nom- 
breux, ot les échanges de renseiyne- 
ments seront confiants, ot |’H6pital 
sera largement accueillant aux pra- 
ticiens de toute disciplines qui vien- 
dront y chercher conseil et s’y per- 
fectionner. 

De l’application d’une telle form- 
ule, la collectivité et les particuliers 
devraient retirer un allégemen; de 
leurs charges et le malade au‘ant 
de sécurité au prix de moins de 
perte de temps, de plus de con ort 
matériel et de réconfort moral. 

Sans doute ne sont-ce pas 1a des 
conceptions résolument novatri: °s. 

Mais il ne s’agit que de “dem: n”. 
Elles supposent au demeuran la 
continuité de Jl’amélioration du 
niveau de vie dans le cadre « ° |a 
promotion sociale, l’abandon de -er- 
taines positions opposant parfo ; la 
médecine privée et la médecine 10s- 
pitaliére et l’harmonisation — ‘ef- 
forts souvent poursuivis isolé ent 

(Suite @ la page 64) 
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This Modern Equipment Helps 
Preserve Your Priceless Reputation 
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For many years Gomco 

equipment has proved a 
valued ally to surgeons, nurses and staff in achiev- 
ing the successful results that build reputation in 
the medical community. 


An outstanding example is the Gomco No. 927 
Explosion-Proof Hospital Unit for Suction and 
Ether Service. This double pump cabinet model 
offers the ultimate in safety. Quietly and depend- 
ably, it provides accurately-controlled ether-flow 
and precision-regulated suction. 


Gomco Aerovent® overflow protection —automat- 


ically prevents flooding of the suction bottle, thus 
tecting the pump from damage. 





ndard equipment of the 927 includes ether 
»k, suction tube, conductive rubber tubing and 
x losion - proof electrical connections. 


at Gomco Dealer will gladly demonstrate the ~ 7 
, OF any of the other models in the wide and Genet O00 Retheiied 
2 ied line of fine, reliable, easy-to-operate Gomco Suction and Ether Cabinet G 


lipment. Contact him today. .»- choice of surgeries where the 


4nest facilities are demanded. 


4 GOMCO SURGICAL MANUFACTURING CORP. 


830 -H E. Ferry St., Buffalo 11, N. Y. 


Distributed Outside the U.S. A. and Canada by: INTERNATIONAL GENERAL ELECTRIC COMPANY 
150 East 42nd Street, New York 17, N.Y. 


AU ;UST, 1960 








Canadian 





Hospital 





L’hépital de demain 
(Suite de la page 62) 


dans un regrettable esprit de pa 











The Canadian Hospital is published monthly by the Canadian 
Hospital Association as its official journal devoted to the hospital field 


across Canada. 


The subscription rate in Canada, U.S.A, and Great Britain is 
$3.00 per year. The rate for each additional subscription to hospitals 
or organizations having a regular subscription (and personal subscrip- 
tion for individuals directly associated wth them) is $1.50 per year. The 
rate to other countries is $3.50 per year. Single copies when available, 


are supplied at 50c each. 


SUBSCRIPTION APPLICATION 


To the Canadian Hospital Association, 
25 Imperial St., Toronto 7, Ont. 


cularisme. 

Il n’est pas douteux, au surp 
que les grandes agglomérations 
baines poseront toujours des p 
lémes spéciaux difficiles 4 résou 

Mais je crois que l’idée génér 
qui, au cours des siécles, a fai 
multiplier et les vocations médix 
et infirmiéres, et les hépitaux, 
ime toujours dans le sens du 
fectionnement tous ceux que se 
chent sur l’Homme et ses s 
frances. 

L’esprit de charité, l’amouw 
prochain, quelquefois cachés 
des aspects scientifiques et t 
niques, demeurent en fait les 
teurs essentiels de l’action hos; 


Please enter subscription to The Canadian Hospital for one year lire. & 


as indicated below. 


Hospital or organization 
Position 

Mailing address 
Payment enclosed $ 


Or, send invoice to 


New Institutions 

The provincial government 
New Brunswick has made fi 
available for a million-dollar 1 
dent hospital for mentally reta) 
children to be built in Laneas‘er. 
The architects are preparing plins 

The provinces of Nova Sc 
and New Brunswick are co-operat 
ing in the construction of an insti- 
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KILL HOSPITAL ROOM ODORS 
RELIEVE ALLERGY SUFFERERS 


CLEAN AIR of pollen, dust, odors, ELECTRONICALLY with 


Portable as a plug-in radio. 
No installation. No air vents. 
Just plug in PURITRON, flick 
the switch and—in minutes— 
dust, pollen, smoke, odors 
are gone. Not disguised or 
covered up, but GONE! Air 
becomes spring-fresh without 
drafts or temperature change. 


Hospital tested and proved 
TRY IT BEFORE YOU BUY IT 


Model No. 800 — $85.00 


Apsco Products (Canada) Ltd. 


29 BERMONDSEY RD. 


References on request. 


TORONTO 16, ONT. 








A.B.C. COLOSTOMY 
we 


1—Simple INNER RING AIR VENT HOLE 





2—Guaranteed 


3—Odorless 
Sanitary 


4—Economical 
Dependable 


5—Lightweight 
Comfortable 


PATENT PENDING 
AVAILABLE ACROSS CANADA THROUGH SURGICAL 
SUPPLY HOUSES SUCH AS: 


THE J. F, HARTZ COMPANY 
LIMITED 
TORONTO — MONTREAL — HAMILTON — HALIF 


McGILL & ORME LIMITED 
VICTORIA, B.C. 


LEONARD FYSH LTD. 
MOOSE JAW, SASK. 


Manufactured by 


A. B. C. SPECIALTY CO. 
Box 204, Postal Station Q, Toronto 7, Ont. 





CANADIAN HOSPI' 





tution for the deaf at Amherst 





OK OP Sm OOo 
Ar MPS Soro fettese 
. oe o 
x te . ° 
. . “ 

Soe per ey ake 


SATINE TWILL 


DRAW 
SHEETS 


EASY TO HANDLE 


The tensile strength of the yarn 
makes these sheets extremely strong and 
wear-resistant without being bulky. 


— 


WOVEN BY CANADA’S LEADING MILL 


from long staple yarn these satine twill 
draw sheets offer unbeatable value at 
these prices. 
44” x 72” $18.76 per doz. 
44” x 80” $20.96 per doz. LAUNDER WELL 
44” x 84” $21.72 per doz. 
Discount 
6 doz. less 5%; 12 doz. less 7%; 30 doz. or more, less 10%. PATIENT COMFORT 
Yard goods available put up in 225/250 yd. rolls or flat 
fold bolts approx. 80 yds. each.—Specify which preferred 
when ordering. 
44” wide 68c per yard 
Discount: 250 yards less 5%, 500 yards or more, less 10%. 
Sales Tax is extra if applicable. Prices are f.o.b, Toronto Make sure you order Super-Weave 
(on request can be prepaid and charged on invoice). Satine Twill draw sheets — they 
are identified by a rust coloured 
edge. 


Stains wash out easily 


Patients stay comfortable on these 

draw sheets because they do not wrinkle 
easily—yet they are quite soft 

and take a smooth iron finish. 





We shall be pleased to send a full size sample sheet for 
you to inspect and test. 
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Sap G.A. birdie & Co. 


nes and Gaspe Peninsula: LIMITE o 
Ste Bn. us. 1093 Queen St. West, Toronto 3 
Phone LEnnox 4-4277 
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St. Joseph’s 
(continued from page 34) 

respiration for the newborn. Dolly 
and oxygen, plus respirator, were 
rushed to the booth and she did 
indeed prove an interesting eye- 
catcher in her plastic crib, in mark- 
ed contrast to the other dolly lying 
“asleep” in the pretty but old- 
fashioned bassinet on the other 
side of the booth. 

We then stopped to take a gen- 
eral, re-appraising view of the 
booth. When the turn-table was 
slowly revolving (after much 
anguished work by Les and Karl 





to slow its speed); the automatic 
slide-changer working to show 
Billy on his merry way through 
the hospital; and the baby breath- 
ing regularly while looking very 
sweet and healthy, we did feel 
that we had a fair display of in- 
teresting motion. This led the 
public to examine the models and 
the photographs on the walls be- 
hind them; and then to move on 
to Booth III and study the organ- 
ization of the hospital and the 
explanation of the hospital’s place 
in the community. 

I had hoped to highlight an 
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AGNEW, PECKHAM AND ASSOCIATES 


Consulting Services in Hospital 
Planning, Organization and Management 
Hospital and Community Surveys 


Harvey Agnew, M.D., LL.D., F.A.C.H.A. 
Arthur H. Peckham, Jr., B. Arch., A.I.A, 
Ronald J. C. McQueen, B.A., D.H.A. 


200 St. Clair Ave. W., 
Toronto 7 
WaAlnut 4-7451 




















SEE a demonstration by a specialist 


WESCODYNE 


‘TAMED IODINE 


HOSPITAL 
Germicidal — 
Detergent 


NON-SELECTIVE 


for FREE demonstration or literature address: 


WEST CHEMICAL PRODUCTS LTD., 5621-23 Casgrain Ave., Montreal, Quebec 
Offices: Calgary, Edmonton, Halifax, Regina, Toronto, Vancouver, Winnipeg 
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for all 
areas 


KILL 


Exceptionally wide 
range effectiveness 
against spores, bacte- 
ria (including Staph & 
Strep), viruses, molds 
and other pathogens. 
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artistic indication of the spir 
animating the hospital. In essenc .. 
our hospital’s work is a servi 2 
given in obedience to Chris: s 
command to go forth and “he || 
the sick . .”, which has grown in 9 
a great inter-faith activity, p: 
ticipated in by all our staff strivi: ¢ 
to fullfil the original command jy 
the use of the most modern mea 
Such a concept, however, has 0 
be expressed with a dignity a d 
simplicity which sets it ap: +t 
from other designs. In fact, bei ¢ 
the soul of the whole mater | 
organization, it cannot be expr s- 
sed as a part of anything. He: 
we settled for a scroll stating ¢ .e 
idea simply and designed to e 
distinct from any other section >f 
the display. 

The week of the display wis 
marked by never-ending vari«-y 
and not a few crises. Emergenc:.s 
ranged from the oxygen failing 
our baby doll and having to ie 
replaced at once by our indefat 
uable Wally; the projector box 
arriving unpainted and being ra) 
idly covered with tinted paper |) 
our P.R. representative. Then the 
projecting woodwork around the 
screen required a coat of black 
paint and was partially painted 
by the medical record librarian 
(me), while the P.R. represent:- 
tive looked askance from time to 
time with a “watch-that-woman- 
spill-black-paint-on-my-paper” look 
in his eye; (I had draped surround- 
ing area as for a laparotomy so 
escaped committing this break in 
technique); and other near trag- 
edies. The mannikin we borrowed 
to wear the old-fashioned nurses’ 
uniform proved to have two left 
hands, and although someone 
unkindly said that this was some- 
times true of members of the 
noble profession, we hastily draped 
a shawl over the one which should 
have been right. 

Then other people and things had 
the unreasonable idea _ that e 
must go on just the same, so «ne 
hectic day when preparations w re 
at a peak, Dr. Boettcher had to 
attend an important meeting in 
town, while I had to act as sec e- 
tary for the Medical Record ( 
mittee. Towards the end of 
latter, Wally called me to say ' 
Les was stranded in the cur! | 
rink with his carousel comp! 
but no table to put it on 
provision of a table having | 
overlooked somewhere along 
line). To keep things running s« 
how, I instructed Wally to \ 
in the cafeteria and consume 
coffee, and other soothing it: 1s 
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while I rushed back to the Com- 
n ttee, assured the Chairman I 
h d nothing to report or request 
* the Medical Records Depart- 
nt (in fact everything would 
just duckie if they would only 
urn), and rushed rudely away 
m the meeting just as the mem- 

3 were getting ready to start 

r again informally, in the 
isant way they do when the 
ting is over. I then comman- 
red the first suitable table and 

iy went Wally’s truck to com- 
the table-less artists whom I 

id visualize gnashing their teeth 
frustration, since they had 
ked super-humanly hard to get 


pass on some advice. In case any- 
one wants it, here it is:(a) think 
the project through from start to 
finish before you begin; (b) be 
sure you have one unifying theme 
(i.e., know what you want to say); 
(c) get a leader who can fire en- 
thusiasm without creating excite- 
ment, and (d) put it in the hands 
of a small group who will stick 
to it to the very end. 

Whatever success our display 
had was due to observance of these 
conditions, and particularly to 
point (c) which was supplied by 
our medical superintendent. 

Another important condition 
which was partly lacking to us 


and was somewhat detrimental to 
our plans is this: (e) make sure 
your group, especially the key 
members, can keep closely in touch 
with each other throughout. Un- 
avoidable gaps in communication 
among us, between March and 
May, were complicating factors 
which required much effort to com- 
pensate in the end. 

Other recommendations, based 
on our experiences, would be these: 
(f) take advice from the experi- 
enced, but use plenty of your own 
initiative too; (g) if you can’t 
depend on the volunteer labour of 
the professional people on your 
staff, or on their professional 


turn-table ready, and deserved 
‘y co-operation (including army 

« hods of acquisition) so that 

th , could put it up. 

hey say that about 85,000 
pe ple viewed the exhibit, and we 
di feel that our aim was largely 
accomplished. At midnight on Sat- 
urcay the exhibition closed; and 
by Sunday noon all was down and 
taken away. Then there settled on 
me the sense of having had a very 
rushed, hectic, post-graduate course 
in something quite novel and in- 
tervsting; something I could face 
again with more knowledge and 
assurance, 

Thomas a Kempis says of ad- 
versity that it “doth not make a 
man but it sheweth what he is.” 
The same can be said about dis- 
plays. Ours was interesting not 
only as an external exhibit for the 
hospital, but also as a study of 
personal relations within a small 
group, and of the manner in which 
diverse personalities can co-operate 
to attain one end, given adequate 
and enthusiastic leadership, As the 
only woman in the group, I ad- 
mired my confreres for their 
attiiudes under circumstances that 
were often trying but never dull, 
and which could have been less 
trying had I had more time and 
exprience, Unfortunately, the two 
Sis‘ers with a real flair for such 
pre ects were both away studying, 
an’ I was chosen chiefly because 
I a'1 supposed to be ready to dabble 
in nything once. Though I often 
tho:ght how much those other 
Sis‘«rs would have enjoyed it and 
hoy great a help they would have 
bee, I was glad I was in on it 
for personal reasons, though my 
con reres could not have always 
she ed this feeling. 

oking back, preparing a dis- 
pla such as ours is a project I 
rec mmend to any hospital group; 
anc of course, having had this re- 
cen experience, I’m anxious to 





Always at your service 


‘ al ‘ Tres wo | 


lastoplast 


TRADE MARK 


the 
@-|-a-S-t-1-C 
adhesive 
bandage 
with 
POROSITY 


Elastoplast, in the familiar red tin, is 
synonymous with perfection whenever 
compression bandaging is indicated. Only 
Elastoplast combines the proper degree 
of elasticity, support and air-vented 
porosity so necessary for the effective 
care of the surgical patient. 


@ Adequate porosity throughout the 
entire surface of the adhesive permits 
free sweat evaporation and reduces 
risk of skin irritation. 


@ The proper degree of 
stretch and regain for 
correct compression 
and support. 


‘ The synonym for quality and reliability 
E I as t opl ast in the surgical field. 


‘Son’ SMITH & NEPHEW, LIMITED 
7 “ 5640 Paré Street, Montreal 9, Que. 


@ Fluffy edges to 
prevent trauma to 
devitalized skin. 
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labour which you can repay by 
equal time off, don’t attempt it 
unless you have a tidy surplus. 
Paying a maintenance crew to do 
what our medical superintendent 
and other helpers did would have 
been too costly at present over- 
time rates. 

Finally, be prepared to accept 
plenty of advice based on _ hind- 
sight; to concede that next time 
you would do some things differ- 
ently; but to recognize the fact 
that, all in all, it was worthwhile, 
and FUN, too. @ 





A.C.H.A. Activities 











Nominating Committee 

A final appeal for suggestions 
for candidates for three important 
offices of the College was made this 
month by Frank S. Groner, former 
president of the College and chair- 
man of the nominating committee. 
Mr. Groner, who serves as admin- 
istrator of the Baptist Memorial 
Hospital in Memphis, urged mem- 
bers of the College to recommend 





Ident-A-Band. 


you can let him sleep 
here’s our patient 


In the hospital hushed for night, nurses 
have a special job to do — see that 


patients get both their needed night care and their valuable sleep. 
In hospitals using Ident-A-Band by Hollister, there’s no need to 
wake a patient to check identity, or risk a sleep-confused ‘‘yes’’ 
in answer to any name. Just a glance at the wrist and you're sure 
of correct identity before giving medications or care. Ident-A-Band 


helps keep disturbances (and tempers) down . 


record up. 


. . your error-free 


Whether by day or at night, you can depend on Ident-A-Band 
to identify the right patient. And your patient will like its comfort. 
Only Ident-A-Band offers skin-soft identification that cannot be 
altered, water-blurred or transferred to another person. It’s no 
wonder that more hospitals in the United States and Canada 


prefer Ident-A-Band . . 


. for nine years the leader in on-patient 


identification. Write for samples and complete information. 


160 Bay Street, Toronto 1, Ontario 





administrators for the positions 
president-elect, first vice-preside 
and second vice-president. 

Nominations for these off 
will be accepted at the meeting 
the committee at the Sherat 
Palace hotel in San Francisco 
Sunday morning, August 28th. 7 
committee’s final recommendati 
will be made at the General Me 
bership Assembly of the Colk 
the following morning. 

Annual Meeting Schedule 

The schedule of events for 
College’s 26th annual meeting, h 
in conjunction with the convent 
of the American Hospital Assoc 


tion, was reported this month. Te 


following activities will take pl 
at the time of the annual meeti: -: 

August 27th: Registration, Soi th 
Lobby, Sheraton-Palace hotel, 9 
a.m., Board of Regents meeti 
California Room, 9.00 a.m.; Char 
Dinner (for Charter Fellows : 
Past Presidents), Bohemian Cl! 
6.30 p.m. 

August 28th: Nominating « 
mittee, Room No. 285, 10.30 a. 
Convocation Ceremony, Maso 
Memorial Temple, 2.30 p.m.; ann 
banquet, Sheraton-Palace hotel 
7.30 p.m. 


August 29th: General Member- 


ship Assembly, Gold _ Ballroon 
9.30 a.m. 

August 30th: New  nomine: 
breakfast, Gold Ballroom, 8.00 a.n 


August 31st: New Board 


Regents meeting, California Room, 


1.00 p.m. 


Educational Programs 

The schedule of educational | 
grams for 1961 were announce 
this month by the educational e- 
partment of the College. The follow- 
ing are the programs planned 
next year: 

Congress on 
Chicago, Feb. 2-4. 

Basic Institutes: 23rd Minnesot: 
Minneapolis, Feb. 20-24; 2nd So 
eastern, Atlanta, May 15-19; 
Midwestern, Boulder, June 19 
29th Chicago, Chicago, Sept. 4 

Advanced Institutes: 2nd C 
dian, Toronto, May 1-5; ! 
Chicago, Chicago, Sept. 11-15; 
Northwestern, Portland, Oct. 
20; 1st Southern, New Orle 
Nov. 27-Dec. 1. 

Regional Members’ Conferen 
Region 4, Baltimore, Mar. 138 
Region 13, Berkeley, June 12 
Region 2, New York, July 10 
Region 16, Alberta, Oct. 11 
Region 10, Minneapolis, Nov. ‘' 
and Region 11, St. Louis, Nov. 

Fellows’ Seminar: Princeton, 
23-25. 


Administrat 
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‘n dispensing. 





t or mL 


...oOr in food service 


@ IN DISPENSING—Graduated medicine cups, ideal for 
dispensing medicines, are clearly marked in drams, milli- 
liters and 4% oz. graduations. Collecting, washing and 
sterilizing are eliminated. 

@ IN FOOD SERVICE—Lily Cups and Containers do a faster, 
more efficient job in every area of hospital activity. Their 
single service features prevent any chance of cross-contagion 
...save time, effort and money. Breakage is eliminated. 


Lily’s New China-Cote Service Cup is sanitary . . . saves 
space ... speeds service. Plastic holder is practically in- 
destructible. Matching 9” plate in China-Cote Gold Leaf 
design is also available. 


For free Master Diet Manual and for Hospital Food Service 
Manual write to: 


INSTITUTIONAL MARKET DEPARTMENT 


LiLy CUPS LIMITED 


300 DANFORTH RD. TORONTO 13 
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Legal Obligations 
(concluded from page 46) 
ely be the procedure when the 
press or police inquire concerning 
“accident cases”. 

I should now hasten to add 
that there is one circumstance 
under which the nurse is bound 
to release information concerning 
patient and this is if she is a 
witness in court. She is not only 
free to answer all relevant ques- 


that the information in her pos- 
session is a “privileged communi- 
cation”. 


Libel and Slander 


Perhaps this is an appropriate 
place to mention the dangerous 
position a nurse may find herself 
in if, by writing or word of mouth, 
she publishes a libelous or slander- 
ous statement concerning a patient, 
a nursing colleague or a physician. 





tions, but she must answer 
relevant questions and 
refuse to testify on the 


cannot 
ground 


Professional people are sometimes 
apt to be critical of their asso- 
ciates and a statement that “Dr. 





Reads hemoglobin 
directly, instantly 


FISHER HEMOPHOTOMETER® 


Uses fast Drabkin cyanmethemoglobin 
method—no matching cells, charts or 
computation. Technician simply pre- 
pares blood sample . . . slips test tube 
into Hemophotometer direct-reading 
clinical colorimeter . . . reads hemoglobin 
immediately in grams per 100 ml of 
blood. Instrument is a compact 5 x 6x9 


inches. Price is of the same magnitude— 
a modest $160. The Fisher Hemophoto- 
meter is fully described in an illustrated 
4-page Bulletin FS-274. Call your local 
Fisher plant or write to: X132 
Fisher Scientific Limited 
8505 Devonshire Road 
Montreal 9, Quebec 


FISHER SCIENTIFIC LTD. 


MONTREAL 
8505 Devonshire 


Road (9) 
Conado's leading f 


ESTABLISHED 1926 
EDMONTON 


Petroleum Bidg.-Rm.-210 245 Carlaw 
10041 102 St. Avenue (8) 


TORONTO 





er-distrib of laboratory appliances and reagent chemicals 


| making the 


Roe is a butcher and not fit 
operate on Mrs. Doe”, could ha’ e 
serious legal repercussions. Ever - 
one is entitled to his own opini: 
but oftentimes it is a good id 
to keep it to yourself. 

Witnessing Wills 

Many nurses, perhaps becau 
they are cautioned against it 
school in which they trained, 
everything they can by way 
refusing to witness a will of ; 
patient in hospital. This is unde » 
standable because there is alwa : 
the possibility that the will m y 
be contested and that the nw 
will be called upon at some futu e 
time, to appear in court as a w 
ness. 

I think that we have to acc¢ 
the fact that there will alwa 
be people who leave the prepa) i- 
tion of a will until the last mini 
and there will be times when 
of us working in hospitals do ha 
a responsibility to sign as a wit- 
ness. The only concern that y 
as a nurse need to have wh 
you witness a will is that y 
can identify the patient and c: 
testify that he has testamentary 
capacity, that is that the patie: 
will has_ sufficient 
mental capacity to do so. If there 
is any question about his testa- 
mentary capacity, of course, you 
should refuse to be a witness. 


Unusual Occurrences 

There is just one last responsi- 
bility I want to mention. In hos- 
pitals, a lot of odd things happen 
and if any of these involve injury 
to a patient, a visitor or a trades- 
man, a report on the _ incident 
should be compiled and forwarded 
to the administrator. The report 
should be factual and not con- 
jectural because in most instan:es 
a copy will end up on the medical 
record, which may subsequen'ly 
be subpoened by a court of ccm- 
petent jurisdiction. 


Concluding Remarks 


I’ve highlighted some of 
legal obligations which are 
concern to professional nurses 
| there are some other responsi 
ties, such as the contractual 
, lations with the hospital \ 
which you work, which I have 
| been able to cover in the t 
available. Perhaps on ano 
occasion, there will be an op 
tunity to explore some of t! 
obligations with you. @ 


The reward of a thing well d 
| is to have done it.—Emerson. 
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Heavy Denienaell ama if 
Dressing @ 


Heavy Drainage Dressing 
with SOFNET* FABRIC COVER 


. a dressing which is neater, thicker, wv 
more efficient, more comfortable . . . at no 
additional cost. 


made in Canada by 


jenjen 


*Trade Mark 
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MULTITONE 
Personal Call 
Staff Location System 
with Pocket Receivers 


The Multitone ‘Personal Call” sys- 
tem of staff location has been 
specified by hundreds of hospi- 
tals and other institutions through- 
out the world. Why? 


All calls are personal. When you 
want Dr. Jones, you call only 
Dr. Jones. 


All calls are quiet. Only Dr. Jones 
knows he is being called. 





All calls are quick and automatic. 
Call goes out at the press of a 
button. 


All calls get coverage. You reach 
everywhere in the building. 
For a demonstration or 
simply more information, 


Mfrs. of Hearing Aids, Pocket Pagers j ieati 
and Electro Medical Equipment. aie as ae ~~ 


MULTITONE OF CANADA LIMITED 


130 MERTON ST. TORONTO 
TELEPHONE HU. 1-0731 

















aN SEE a demonstration by a specialist 


’ 


WESCODYNE 


TAMED IODINE 


HOSPITAL 
Germicidal — 
Detergent 


for all 
areas 


TRIPLE KILL 
CAPACITY 


Germicidal capacity is 
three to four times that 
of other germicides as 
tested on successive 
kills of seven common 
organisms. 


for FREE demonstration or literature address: d ’ 7 
WEST CHEMICAL PRODUCTS LTD., 5621-23 Casgrain Ave., Montreal, Quebec WEST 
Offices: Calgary, Edmonton, Halifax, Regina, Toronto, Vancouver, Winnipeg ae 
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Regular Fire Drills 

(concluded from page 39) 
ated. Those few patients who 
mained in the hospital were in 
rooms located away from the © n- 
centration of smoke toward © x 
outer ends of the wings. In th: s 
cases, the doors of their ro 
were closed and sealed with 
sheets to keep out the smoke. 
nurse remained in the room w 
patients. 

The evacuation was accomplis 
quickly and with no congesti 
There was little or no panic 
monstrated by the patients 
none shown by the hospital st 
In addition, the presence of m 
bers of the medical staff who g 
much assistance, gave added 
assurance to the patients. 


Conclusion 

Perhaps the community, be 
aware that fire drills were | 
regularly, was reassured know 
the hospital staff were thoroug 
competent to cope with an em« 
ency. Doubtless, repeated fire dr lls 
had given the staff confidence : 
had developed in them a knowle: 
of procedures so thorough as 
become almost a habit. 

Three days later when the hos- 
pital was again ready to admit 
patients we were concerned with 
a single thought, “Would the com- 
munity be hesitant about using 
the hospital after the recent emerg- 
ency?” We need not have worried. 
In a week’s time the hospital was 
filled to capacity. The community 
had demonstrated its confidence 
Written fire drill procedures, sup- 
plemented by a thorough knowlege 
of them through regular practices, 
had definitely proved to be the best 
insurance in time of emergency. & 


Emergency Service 

A 24-hour emergency servic 
been established by a grou} 
Lakehead nurses. The Thunder 
Nurses’ Registry last year han 
235,000 telephone calls concer 
everything from disaster to 
birth of a calf. A nurse is al\ 
on duty at the switchboard 
she can get in touch with all 
pitals, 68 doctors, 25 or 30 r 
tered nurses, dentists, drugg 
police and fire department 
numerous welfare agencies. 

The registry is a non-] 
organization and most of the m 
comes from subscription rates 
by doctors, nurses, druggists 
ambulance services. The reg 
also gets a $125 grant from 
William and a $75 grant 
Port Arthur. 
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Hotel Dieu Nurses Home—Kingston, Ont. Logan V. Gallaher—Architect 


The Ideal Windows for Modern Hospitals 


lethbr.dge General Hospital, Lethbridge, Alberta. Townley & Matheson, Vancouver—Architects. 


!F functional windows are desirable in one building more than Rusco pre-assembly at the factory assures substantial savings 
* another, that building is the hospital. in hospital building costs. Full weather-stripping, triple protec- 
fj . ; tion against weathering, simplicity of operation and servicing, 
But functional is only one of the words needed to describe the controlled ventilation, low fuel and maintenance costs and long 
itability of Rusco Prime Windows for the modern hospital. window life mean lasting satisfaction. 


Call or write your nearest Rusco Office about Rusco Sales Power with 
RUSCO PRIME WINDOWS 
THE F. C. RUSSELL COMPANY OF CANADA LIMITED 
750 Warden Avenue, Scarborough, Ontario Steel + 


DISTRIBUTORS 








Al oduct of Caned Rusco Windows-Doors (N.S.) P.O. Box 1445 North, Halifax  Supercrete (Ontario) Ltd., 578 S. Syndicate Ave., Ft. William 
Rusco Prime Windows of New Brunswick, Rusco Products (Manitoba), 1075 Ellice Avenue, Winnipeg 


436 King St., Fredericton Wascana Distributors Ltd., 2713-13th Avenue, Regina 
Rusco Windows Quebec City Reg'd., also: 201 C.P.R. Bidg., Saskatoon 


3016 Bivd. St. Anne Giffard, Quebec Capital Building Supplies Ltd., 9120-125th Avenue, Edmonton 
Daigle & Paul Ltd., 1962 Galt Avenue, Montreal also: 1223 Kensington Road, Calgary 


Macotta Co. of Canada Ltd., 1771 Weston Rd., Weston, Ont. Construction Products, 5776 Beresford St., Burnaby 1, B.C. 
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Twenty Years Ago 
From the Canadian Hospital 
August, 1940. 
National Defence Tax 
The new national defence tax re- 
quires a two per cent tax on the 
incomes of unmarried persons earn- 
ing over $600 a year and married 
persons earning over $1,200 a year. 
The tax will be three per cent in 
the case of single persons earning 
more than $1,200. There will be an 
exemption of two per cent on $400 
for each dependent. Inquiries are 
being received as to whether or not 


this tax, which is to be collected at 
the source of income, should cover 
allowances for meals and living ac- 
commodations. The Canadian Hos- 
pital Council is endeavouring to 
obtain a ruling from Ottawa on 
this point and will make such avail- 
able to the hospitals without delay. 
A Twentieth Century Match for the 
“Flying Carpet” 

The Canadian Pharmaceutical 
Journal carries a notice of a lum- 
inous carpet which will be a boon 
to those who invariably stub their 
toes and scrape their shins when 





1n HOSPITALS 


THE 


ollrath STAINLESS STEEL UTENSILS 


Provide utmost Vvsanitation 


Vv efficiency 
Vv dependability 





Z3 improved URINAL 
Sanitary no-bead rim. 
New thick rim eliminates 
rolled edge and bacteria- 
catching crevices—for 
easier cleaning and sani- 
tation. Heavy gauge pol- 
ished stainless steel, 
completely seamless. 
Made only by Vollrath. 
1%-qt. capacity. No. 8915 


|BNg en oN 


E}rracture BEDPAN 
Also child's urinal or 
douche pan. Smaller, 
flatter, easier to use with 
immobilized patient. So 
convenient for other pur- 
poses, too. The only frac- 
ture bedpan made in 
stainless steel. Conforms 
to most rigid sanitary 
standards. No. 8902. 


CF insulated BEDSIDE 
PITCHER—new, low, 
wide design. Easy for pa- 
tient to use. Wide bottom 
prevents tipping. Wide 
mouth and removable 
cover for thorough, easy 
cleaning in dishwashing 
machines. Unbreakable 
solid construction. Perm- 
anently insulated. Holds 
1 qt. No. 8131. 


Mme & JB IEILIL 


LIiMiITEC 





they attempt to navigate dak 
theatre aisles or sway down slee )- 
ing car corridors. The carpet is 
treated with ultra-violet reflecti ¢ 
dyes and glows under lamps tl i 
filter out all but the invisible ult) :- 
violet rays of light. 


Hospital Offers Facilities for 
Reception of Refugees 

The facilities of the Hospital 
Sick Children and of its medi ; 
staff have been placed at the 
posal of the government for use in 
the reception of refugee children 
Ontario. The offer was m: 
through Dr. Alan Brown, physici. n- 
in-chief of the hospital and hon r- 
ary consultant of the Ontario ; 
Federal departments of hea 
Plans call for a ten-day stay 
Toronto during which a comp 
medical examination will be giv 
including tuberculosis tests, vac: 
ation and the first dose of tox: id. 
It is estimated that as many as 
children a day can be examined ; 
the hospital. 


Disaster Kits Awarded 
A comprehensive plan to com 

disaster at all levels has won fed- 
eral government recognition 

White Rock District Hospital, 
White Rock, B.C. This is the first 
hospital in the country to be 
awarded Civil Defence Disaster 
Kits by Ottawa. The kits are de- 
signed to implement hospital equip- 
ment in the event of any disaster 
—local or national. They include 
four stretchers, identification tags, 
burn dressings, bandages, gentrum, 
a blood substitute, and other 
emergency needs, The _ disaster 
plan put forward by the hospital 
calls for immediate expansion of 
hospital facilities to cope with any 
type of emergency. Under the 
plan, the hospital could be expanded 
to accommodate three times its 
present occupancy of about 50 beds. 


Atkinson Grants 

The Atkinson Charitable F 
ation has awarded a total of $2 
in grants to three Northern On 
hospitals. The Kemptville Dis 
hospital at Kemptville, which 
opened in June of this year, 
given $10,297 for purchas 
operating room equipment. 
$7,825 given to St. Joseph’s 
eral Hospital, North Bay, is 
used to provide 25 bassinets 
other nursery equipment. S: 
Falls Public Hospital, Smiths 
has received $3,116 for o> 
tents, a resuscitator and a 
thermy unit. 
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CONTROL 














Industrial plants, commercial buildings, 
railroads, airlines, hospitals, hotels, schools ... 
organizations across Canada use IBM 

Time Control. 


Regardless of the size of the Time System, 
IBM Time Control provides ONE time 
standard throughout any organization. This 
time standard is maintained on all indicating, 
recording, and signalling units. 

Every IBM installation is backed by the 
technical knowledge and know-how acquired 
by IBM in half a century of manufacturing 
and maintaining Time Equipment in Canada 
from coast-to-coast. 

All IBM Time Equipment sales representatives 
are fully trained and qualified to assist you in 
discussing your particular time control need. 


INTERNATIONAL BUSINESS MACHINES COMPANY LIMITED 


Head Office and Plant: 
Don Mills Road, Toronto 6, Ontario 
BRANCH OFFICES IN PRINCIPAL CITIES ACROSS CANADA 
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ed 
to 


Baycrest Hospital 
(continued from page 41) 


us and her family by refusing 
co-operate in her rehabilitation 


program. Mrs, S8.’s dislike for hos- 
pital routine and her great desire to 


be 


discharged were used as an in- 


centive toward her eventual re- 


cov 


ery. Thus with the close co- 


operation of the hospital staff, Mrs. 
S. was helped to express in a pro- 
ductive manner her fear of perman- 


ent 
for 


hospitalization and her desire 
independence. 


After eight weeks at Baycrest 


she 


was able to walk with a cane 


and lift her left arm. Eventual dis- 
charge became possible. 
The social service department is 


ext 


remely effective in working with 


families of patients admitted for 
terminal care. The social worker 
can help the family face the reality 
of the situation as well as interpret 
to them what the doctors and nur- 
ses can do and what they cannot 
do to benefit the patient. Because 
of this close rapport established by 
the social worker with the family, 
she has, on occasion, assisted the 
doctor in getting permission from 
the family to do a post mortem ex- 
amination. 
Discharge of Patient 

It is axiomatic that admissions 
to hospitals depend upon discharges. 
It is important that discharges in 
chronic disease hospitals be kept 
up not only for the hospital con- 
cerned but also to help move pat- 
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BRADMA...new magic for hospital admitting 


Now, an extra big, one-piece large capa- 
city printing plate that saves time and 
labour...a q-u-i-e-t plate-making machine 
. and a machine that prints easily 
through 7-part carbon forms — these are 
some of the advantages that have made 
BRADMaA Canada’s fastest selling system 
for completing admitting records. Ask us 
for references from hospitals you know. 


BRADMA OF CANADA LIMITED &) 
MONTREAL, TORONTO, 


ients from acute hospitals to chro: - 


ic disease hospitals. The public 


certainly much more geared to t! = 


idea of discharge from acute hx 
pitals than they are from chron 
disease hospitals. Yet we know th t 
acute hospitals also experience son | 
difficulty in discharging patie 
when they no longer need the fac 
ities of the hospital. 

The problem of discharge fr 
chronic disease hospitals is heig) 
ened by the fact that, historical 
many chronic disease hospitals s 
ved patients in need of custodial 
nursing care. Undoubtedly it w 
take time to change this concept 
the eyes of the public as well as t 
doctors. 

The matter of discharge to nu 
ing homes is a double barrel! 
problem, There is a dearth of g 
nursing homes; and, secondly, n 
sing homes are net. covered by | 
Ontario Hospital Services Comn 
sion for rendering nursing ca 
Therefore, it is reasonable to 
sume that families will apply pr 
sure to both the hospital and ¢ 
attending physician to keep 
patient in the chronic disease hos 
pital as long as is possible, Anot! 
aspect of the discharge procedu 


concerns those people 65 and over 


who need a protective environm 
but do not need all the facilities 
a chronic disease hospital. Si: 
there are waiting lists to m 
homes for the aged, it is not p 
sible to discharge patients fallin; 


into this category as quickly as one 


would desire. 
Therefore, at the very time 


admission, the seeds of discharve 


are planted into the minds of | 
patients, families and doctors. 0: 
again the skill of the caseworker 
comes quite evident when it is 
cessary to discharge patients \ 
cannot make their own arran 
ments. She is a reservoir of in! 
mation because she has knowle: 
of welfare agencies and such f: 
ities as out-patient clinics, visit 
nurses associations, physical and 
cupational therapy services, h 
makers services, home care 
grams, foster homes, et cetera. 
or a number of these agencies 1 
tioned have been used to help in 
discharge of patients. 
Teaching 

The social service departme: 
responsible for presenting lect 
regarding social aspects of ill 
and functions of the hospital s: 
service department to undergr 
ate and graduate students of 


peo 
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sou! 
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Medical School of the Universit of 
Toronto—who undertake field t ps 
| to the Baycrest Hospital. 


OTTAWA, WINNIPEG, 
SHERBROOKE, QUEBEC CITY 
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Lectures are also presented to the 
‘sing staff to help them to un- 
‘stand the effect of illness on an 
‘y person, as well as the effect 
people suffering with long term 
disabling illnesses. These lec- 
»s enable the nurses to provide 
er care to the patients. 
qually as important as formal 
ires are the informal rounds 
interviews the social worker 
es, with the interns and attend- 
physicians. Her analysis of the 
il conditions and how they ef- 
the patient is extremely helpful 
ir staff doctors. 


Summary 

.e rationale for the employment 
of medical social worker for a 
chi nic disease hospital is clearly 
in vidence, not only from a soc- 
ial »oint of view but also from an 
eco omic point of view. Through 
her understanding of her patients, 

ell as community resources, the 

| worker shows an awareness 

elping to admit only those 
peo; le in need of the facilities of 
a cironic disease hospital. Her 
knovledge of the community is of 
invaluable help in planning dis- 
cha: zes to a proper community re- 
source in a most expeditious man- 
ner. @ 


Funds Awarded for Heart Research 
Funds totalling $311,869 have 
been awarded to 22 Ontario heart 
resexrchers from the Ontario Heart 
Foundation for studies during the 
next 12 months on many aspects 
of heart and blood vessel function 
and disease. Since 1952 more than 
$1,500,000, contributed by the pub- 
lic and by the Ontario and federal 
governments, has been channelled 
by the Ontario Heart Fund into 
research, diagnosis, treatment and 
prevention of heart diseases. 

The research projects are carried 
on through the Universities of 
Toronto, Ottawa, Western Ontario 
(London) and Queen’s (Kingston). 
Man,» of the projects are a com- 
bina'ion of work in the laboratory 
and with patients at various hos- 
pital:. The research group in Tor- 
onto Western Hospital is studying 
all ce anges that take place, includ- 
ing suspected changes, in the 
actu.| cells of the blood, so that 
an peration in the heart could 
be ¢ rried out with the least pos- 
sible damage to the blood. At the 
Best Institute, Toronto, research- 
ers . re studying an enzyme in the 
blon which acts as a clearing 
fact’, by making fats more sol- 
uble and more quickly absorbed 
by t e tissues. 
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GETTING WASHING © 


CLEANER — 
FASTER — 
and at 


LESS COST 


® All materials come sparkling clean . . . easier than ever, 
when washed in McKemco Laundry Compound, This scien- 
tificaliy formulated cleaning agent gets right after dirt . . . 
washes all fabrics fresh and clean . . . with a minimum of 
time and effort. 


tAcKemco Laundry Compound is a well buffered alkali with 
a high pH. It prevents scale formations in your washing 
machines, preserves the tensile strength of material .. . 
and actually saves soap! 


Put McKemco Laundry Compound to work in your plant 


now, and see how efficient and economical a laundry 
soap can be! 


A complete line of laundry and dry cleaning products. 


ASK THE McKEMCO MAN ABOUT LAUNDRY COMPOUND 


~ 


CHEMICAL COMPANY LIMITED 


18 Years of Service to Canadian Industry 
1119A YONGE STREET, TORONTO 
and McKAGUE CHEMICALS (EASTERN) LTD. 
471 COURTEMANCHE AVENUE, MONTREAL EAST, QUEBEC 





whomever 
we 
serve 
we 
serve 
well 








Business is a combination 
of war and sport. 
—ANDRE MAUROIS. 











INDUSTRIAL 
TEXTILES 
LIMITED 


TORONTO 4 CANADA 


Canada's 
Foremost 
House 
For 
Institutional 
Garments 
and Textiles 


Concentrated, water-soluble 
iodophor germicide 
with quick, non-selective 
killing power, 
non-toxic 


in use dilutions 
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including tubercle bacillus 
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ORDER FROM YOUR DEALER 


An Administrative Tool 
(continued from page 36) 


the other hand, the shortage of a 
small amount of narcotics or a 
package of an expensive drug would 
be of great concern. The latter 
items should be emphasized to the 
administration. 

Monthly reports show variances 
from the budget. The same rule ap- 
plies here. True, the statements are 
going to show each variation. How- 
ever, there is no interest in a vari- 
ation of, say, $10.00 against an 
estimated budgeted amount of 
$50,000. But there is an interest 
in a variance of $10.00 if the bud- 
geted amount is only $25.00. It is 
not so much the amount or the 
quantity that is of interest but the 
relative importance of the item, 

8. Area of responsibility 

“Budgets” and “management by 
exception” have a running mate in 
reports prepared by “area of res- 
ponsibility” as well as by “type of 
item.” In preparing reports. by 
“area of responsibility’, we must 
keep in mind that we are still only 
interested in exceptions. It is not 
necessary to have all departmental 
reports prepared each month. 

Administration would receive a 
complete set of whichever state- 
ments are set up each month. Each 
department head would receive only 
the statements which directly con- 
cern his department. Certain staff 
members would also receive por- 
tions of the set. For example, the 
personnel department might receive 
the Statement of Salaries by De- 
partments. 


9. Reports must tie together 

It is important that all reports 
tie together and I doubt that your 
accounting department would pro- 
duce reports otherwise. However, if 
you consider changing some of your 
reports, you should warn your ac- 
counting department of this factor. 
If reports, such as inventory, are 
prepared where certain small items 
are not included in detail then a 
balancing figure should be entered 
so that your additions balance with 
your total. If this is not done then 
the accuracy of the information 
presented may be questioned. It is 
a basic accounting requirement 
that reports do balance. 


10. Who is management? 

This might be a good spot to ask 
the question, “Who is manage- 
ment?” Now you have a problem. 
Ask 25 people in any organization 
and you may get 25 different 
answers, Basically, management in- 


cludes everyone in an organizati:n 
who judiciously uses or directs t 1e 
resources of time, space, mater | 
and/or personnel to achieve a « 
sired result. These words are n 
excerpt from the definition I gz ‘e 
earlier with two changes. I replac +d 
the word ‘and personnel’ with 1 ie 
words ‘and/or personnel’, This vy is 
done so that we might inclu le 
everyone who has an accounta le 
supervisory position over any or || 
of the factors involved. Consi: er 
your artisan plumber who has a 
plumber’s helper under him. 1 ne 
fact that he directs his helper pla es 
him in the management team. I; is 
important that this be remembe ed 
by administration and that 
fact be passed down to the plum er 
when dealing with his area. Je 
must account for his helper’s 
and make sure it is spent in ‘he 
most effective way. 
11. Keep reports simple 

One of the most important rules 
in printing and form design work 
is to allow as much white space to 
appear as possible. In reality this 
amounts to reducing or abbreviat- 
ing the information which appears 
on the form. The result is a form 
more readily readable and accept- 
able by the person using it. The 
same thing applies in the prepara- 
tion of financial statements. One 
of the worst types of statements 
which could be produced would be 
one in which appears multiple rows 
and multiple columns of figures 
Upon receipt of a form of 
nature, the recipient tends to put 
it to one side awaiting a time when 
he can spend what he considers the 
required amount of time to study 
the report. It would be much beiter 
to present the same information on 
several reports, In this way, it be- 
comes simple to the person recei 
ing it. 
12. Other accounting tools 

To this point, we have beer 
cussing administrative tool 
would now like to make a 
switch and discuss a few accou 
tools designed to keep re 
simple. It is seldom necessa 
show cents in the statements 
pared for management’s use. 
not have them eliminated? 
accounting department could 
greater use of such thing 
charts and graphs which will 
information at a glance. Ac 
ants tend to shy away fron 
type of presentation because 
not accurate to a cent. In a ‘ood 
many cases, the lack of accur: y is 
compensated by the resulted c!_ ity. 
I am not suggesting that a_ re 
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ports should be prepared in this 
m nner. However, they have their 
p! ce in management reporting pro- 
yi ed they are used with discretion. 


12. Other reports 


Reports are only as much use as 
ac ninistration makes of them”. At 
th ; point, I intend to turn this re- 
m °k around and we have “adminis- 
tr. ion can make no use of a report 
un il it is received.” This brings us 
to he question of whether there are 
ot! “r reports administration can 
us and would use if it were re- 
cei ed. We have such types of 
re} rts as a Statement of Source 
an Application of Funds; Reports 
on he Expenditures for Fixed As- 
set . There are many others. A 
lit: » imagination on behalf of your- 
sel and your accounting depart- 
me t can keep you fully informed 
on ill areas and operation of your 
ins itution. 


14, Summary 

As suggested earlier, one of my 
main objectives was to have you 
thivk about your reporting. We 
should not accept a standard report 
just because it has been produced 
for the past 25 years. You and your 
accounting department should look 
at the report and think about it. 
Can it be simplified? Can it be re- 
arranged to become more inform- 
ative? Would it be more effective 
if the cents column were eliminat- 
ed? Should the figures be converted 
to graph or chart form? Remember 
the six little serving men—what? 
why? when? how? where and who? 

If accounting is an administra- 
tive tool, then accountants are 
members of the administrative 
team. As such, they must be ready 
to work in co-operation with other 
members of the team. They must 
supply their portion of the inform- 
ation required for administrative 
decision and control. When they do, 
they become true accountants and 
have taken their first step toward 
a top management role. @ 





Exchange Program 

An exchange program to bring 
reign nurses to Canada for clin- 
‘a! training will go into effect im- 
ately upon approval by pro- 
ial nurses’ organizations. The 
would mean nurses from mem- 
countries of the 46-nation In- 
itional Council of Nurses would 

‘ here for a limited time with- 
provincial registration. Hospi- 
would be asked to provide a 
for each nurse who would 

‘ under highly qualified super- 


‘Ss. 
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Surface 


WHICH CULTURE 
COULD BE TAKEN 
FROM YOUR COILS? 


Three cultures above were taken from the condensed water 
on the refrigeration coils of a hospital air conditioning sys- 
tem. The fourth (lower right) was taken from the Kathene® 
solution in a Kathabar® unit protecting a vital area in the 


same hospital. 


If you culture the exposed water in the air conditioning 
system for surgery, nurseries, and other critical areas in your 
hospital, you may find compelling reasons for looking into 
the protection offered by Kathabar air conditioning. 


SURFACE COMBUSTION 
Division of Midland-Ross Corporation TER 


2392 Dorr St., Toledo 1, Ohio 


Canadian representatives: 


Air-Care Limited 

2240 Beaconsfield Avenue 
Montreal 28, Quebec 
Control and Metering Ltd. 
305 Kipling Avenue, South 
Toronto 18, Ontario 


Cumming Galbraith Ltd. 
10249—104th Street 
Edmonton, Alberta 
1510A—Ist Street West 
Calgary, Alberta 

General Eauipment Ltd. 
224 West 5th Avenue 
Vancouver, British Columbia 








Hospital Architects 








GORDON S. ADAMSON & ASSOCIATES 
ARCHITECTS 
INDUSTRIAL, COMMERCIAL, INSTITUTIONAL BUILDINGS 
52 ST. CLAIR AVE. E. TORONTO WA. 5-4556 








THE OFFICE OF 
HERBERT AGNEW, ARCHITECT 


25 MERTON STREET, TORONTO 7, HU. 7-4165 








CRAIG, MADILL, ABRAM& INGLESON, ARCHITECTS 
290 MERTON STREET, TORONTO 7, HUDSON 9-2171 








CRAIG «+» ZEIDLER 


ARCHITECTS 


147 HUNTER ST. W. PETERBOROUGH RI. 2-348) 
71 BLOOR ST. W. TORONTO WA, 1-244] 








DREVER & SMITH 


ARCHITECTS 81 BROCK STREET 
KINGSTON, ONT. 


LIBERTY 6-1175 








DUNLOP * WARDELL * MATSUI + AITKEN 


ARCHITECTS AND CONSULTING ENGINEERS 


Six Points Plaza, Bloor & Dundas, Islington, Ontario BE, 1-3311 
Oakville, Ontario Vi. 4-9651 




















LESLIE R. FAIRN & ASSOCIATES 


ARCHITECTS 


HALIFAX, N. S. ¢?¢? WOLFVILLE, N. S. 


a 




















FLEMING & SMITH, ARCHITECTS 
1247 Guy Street, Montreal, 


P.Q. 








GOVAN FERGUSON LINDSAY KAMINKER LANGLEY KEENLEYSIDE 
ARCHITECTS 
10 PRICE STREET TORONTO 5 WAlnut 4-7781 











Accounting and Statistics 
(continued from page 56) 

and qualified people are availa’ |e 
to the Canadian Hospital Assoc .- 
tion and its members to stimul: te 
and incite interest in the use >f 
accounting in the managem 
function. In the same connect yp 
is the use of the uniform accou t- 
ing advocated in the CHAM. T jis 
aim is best accomplished by ¢ p- 
ducting institutes. Here, both  ¢ 
national and provincial assoc a- 
tions can give leadership by sp n- 
soring institutes with expositi: ns 
on accounting and allied subjec:s, 
Again, members of the Commit ee 
on Accounting and Statistics _ re 
at the stand-by to assist in staff i¢ 
such institutes. 

In previous reports, we m n- 
tioned research in finance : 1d 
accounting as a matter of imp»r- 
tance to Canadian hospitals. In 
our opinion, such an assignment 
is best handled by the natio ial 
association. True, it takes mo: ey 
which the association probably does 
not possess at the moment. Never 
theless, there are international 
charitable foundations, which mivht 
be interested in helping. Further- 
more, the individual hospital and 
provincial associations should be 
aware of and alert to the benetits 
of such studies and be willing to 
underwrite reasonable costs. 

As a committee we recognize the 
need for a correspondence course 
in accounting. However, it is 
apparent that it is not a practical 
project in the immediate future. 
Those whom we can direct to such 
study can obtain a course provid- 
ing basic accounting from Indiana 
University or Chicago University 
at relatively low costs. Both courses 
were organized and developed by 
hospital people. 

We have not mentioned statis- 
tics previously. There is no need 
to say they are not import: nt. 
They are needed and are most '.se- 
ful when associated with ‘he 
accounting process. Just as | nl- 
formity is required in accoun ‘ng 
so it is in statistics. Perhaps fu ire 
accounting committee time car be 
directed to not only uniformit in 
statistics but their utility for .d- 
ministrative purposes. 

Finally, accounting is not st ‘ic. 
This means that any accoun ng 
approach must be adaptable to 
changes in the pattern of hos) tal 
administration. For this rez 0, 
the Accounting Committee will nd 
much to do in shaping the cont its 
and form of the third edition 0! “he 
Canadian Hospital Accounting . 'n- 
ual, 
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n ne all the individuals who con- 
tr oute to CHAM, we can name 
sc ve of the “volunteers” who sub- 
m ted sections of the manual. In 
mid are: S. G. Anderson. A. 
Bi wnen, A. Brown, L. H. J. Camp- 
be , J. Davis, R. Kleibs, R. Leonard, 
C. MacKay, J. B. McAuley, G. 
M ‘gan, J. D. Snedden, and D. D. 
T! rnton, 

‘e must repeat here too, our 
ac. .owledgement of the service of 
M: ‘ray Ross, George Steeves and 
Ge rge McCracken in the produc- 
tio of the second edition of CHAM. 

he Committee and the Canadian 
Ho pital Association is indebted 
als to the area Associations and 
the provincial and federal govern- 
me ts for their full support and 
co- peration. 

Conclusion 

ln closing this report, I must 
point out to you in assembly here, 
that while we have a highly essen- 
tia) and useful product in the 
accounting manual for hospital 
administration, it must be sold to 
those who need it. I hope that you 
will see fit in your further con- 
siderations of the project to recom- 
mend a sales push in 1960 to place 
the manual not only on the desk 
of every hospital finance officer and 
government official concerned with 
canadian hospital economics, but, 
in the library of the public account- 
ant and the financial analyst. @ 


Hospital Housekeepers 

The hospital housekeepers in the 
province of Saskatchewan have 
recently formed an association “to 
promote better and standard pro- 
cedures in housekeeping within the 
province”. Their officers for 1960 
are: president, G. H. Adolph, Uni- 
ver ity Hospital, Saskatoon; sec- 
retry, Mrs. C. Rogers, Saskatoon 
Cit’ Hospital; treasurer, Mrs. D. 
Pa nell, St. Paul’s Hospital, Sas- 
kat on; Ist vice-president (north- 
ern section), Sr. Martha Marie, 
Ho Family Hospital, Prince 
All rt; 2nd vice-president (central 
sec on), Sr. Regina, St. Elizabeth’s 
Ho »ital, Humboldt; 3rd _ vice- 
pre ‘dent (southern section), Mrs. 
Lor ring, Moose Jaw Union Hos- 
pit 

| the ideal sense nothing is un- 
int’ esting; there are only uninter- 
esti | people. —English Digest 
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ARCHITECTS and ENGINEERS 
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TEL. WH. 2-7558 








CHESTER C. WOODS 


ARCHITECT 
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H. H. ANGUS & ASSOCIATES LIMITED 
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ANGUS, BUTLER & ASSOCIATES LIMITED 
EDMONTON CALGARY REGINA 
CONSULTING ENGINEERS 
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Fund Raising Organizations 








LAWSON ASSOCIATES OF CANADA, LTD. 
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Classified Advertising 





Advertisements for insertion should be 
mailed to Canadian Hospital, 25 Imperial St., 
Toronto 7, Ontario. Rates for classified adver- 
tisements are as follows: 

$3.75 per column inch or fraction thereof, 
minimum charge $3.75. Display advertise- 
ments, set in a box, may be requested on 
advertisements of 2 inches or larger at no 
additional charge, % page display advertise- 
ment — $25.00. Advertisements must be re- 
ceived by the first of the month to appear in 
that month's issue. 











ADMINISTRATOR 


Applications and inquiries are 
invited for the position of 
Administrator for new 68 bec 
Soldiers’ Memorial Hospital to 
be completed early 1961. 
Address replies to: 


Personnel Committee, 
Soldiers’ Memorial Hospital, 
Middleton, N.S. 


DIRECTOR OF 
VOLUNTEERS 
Required 


For organization and direction 
of 





An extensive programme 
in 
Large general hospital 
Apply: Miss Edith Young, 
Assistant Administrator Nursing 


Ottawa Civic Hospital, 
Ottawa 3, Ontario. 


ADMINISTRATOR 
WANTED 


At once, small modern hospital 


with expansion program. 


Apply: 
Box 831, Dunnville, Ont. 




















Castlegar and District Hospital 


Applications invited for Administrator 
of above 32-bed general hospital. 
Must have or be studying for relevant 
qualifications and have adequate ex- 
perience in acute hospital administra 
tion. Hospital is working for early 
accreditation. Applications in writing, 
giving following particulars. 

Age, marital status and family, edu- 
cation, full details of hospital and 
other experience, qualifications and 
the names and addresses of two 
references as to character. 
Applications, marked confidential, to 
the Secretary, Castlegar and District 
Hospital Society, Box 790, Castlegar, 
B.C. not later than 12th August, 1960. 





Nursing Staff Required 
EVENING SUPERVISOR:—With exper- 
ience in ward supervision as a mini- 
mum. 

ASSISTANT SUPERVISOR:—With ex- 
perience in supervision required. 
O.R. SUPERVISOR:—With post-gradu- 
ate course or experience in supervision 
of O.R. 

REGISTERED NURSES:—for general 
staff. 

Salary scale of Association of Nurses 
of the Province of Quebec. 

Write to: Director of Nursing, Lachine 
General Hospital, Lachine, P.Q. 





DIRECTOR OF NURSING 


Director of Nursing wanted. Modern 
750 bed accredited civic general hos- 
pital (200 bed addition being built) 
Responsible positicn. To plan and 
direct education and service programs 
Perquisites include suite with service, 
pension plan, four weeks vacation 
sick benefits. Salary $7,000.00- 
$9,000.00 annually depending on 
qualifications and experience. Duties 
to commence as soon as possible. 
Address replies to Chairman, Calgary 
Hospitals Board, Calgary General 
Hospital, Calgary, Alberta. 

















EDUCATIONAL 
DIRECTOR 


FOR NEW SCHOOL OF 
NURSING 
New school building, new 
student residence. Hospital 
opened in 1956, all services; 
250 beds. Present plan to en- 
rol first class of students for 
September 1961. Director re- 
quired at once to facilitate 
planning an educational pro- 
gram and arranging for staff. 
Opportunities for additional 
education at Laurentian Uni- 
versity. Salary according to 
qualifications and experience. 
Apply DIRECTOR OF NURSING, 
SUDBURY MEMORIAL 
HOSPITAL 
Regent Street South, Sudbury, Ont. 





WANTED 


Laboratory Technician/Gen. Duty 
Nurse or Laboratory/X-Ray Tech- 
nician required for 34-bed hos- 
pital (expanding to 50-bed in 
1961) in Northern Ontario. Living 
quarters available in Nurses’ Res- 
idence. Salary commensurate with 
experience and qualifications, For 
further information apply Super- 
intendent, Porcupine General Hos- 
pital, South Porcupine. 








Associate Director of Nursing 


Calgary General Hospital invites 
applications for the position of Asso- 
ciate Director of Nursing. Modern 750 
bed accredited civic general hospita! 
(200 bed addition being built) 
Duties to commence as soon as pos- 
sible. Salary range $5,000.00- 
$6,500.00 per year depending on 
qualifications and experience. Libera! 
benefits and personnel policies 
Address replies to Administrator 
Calgary General Hospital, Calgary, 
Alberta. 














EMPLOYMENT OPPORTUNITY WITH 
HOSPITAL SERVICES COMMISSION OF NEW BRUNSWICK 


HOSPITAL CONSULTANT PHARMACIST 





Consultant and advisory duties in the operation of hospital pharn 


acies. 


Some travel to hospitals within the province is involved. 


Applicant must be a registered pharmacist in a Canadian provinc 
and eligible for registration in New Brunswick and should hav 
considerable experience preferably in hospital pharmacy work, 


Salary according to experience on a scale $5700 - $7500 ps 


annum, with the usual staff benefits. 


Further details concerning this position and any enquiries shovld be directed | 


Executive Director 


HOSPITAL SERVICES COMMISSION OF NEW BRUNSWICK 


P. O. DRAWER 1297 


FREDERICTON, N.B. 


TELEPHONE GR. 5-944 
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Director of Nursing 

Ap lications and inquiries are invited 

» the position of Director of Nurs- 

n the new 68 bed Soldiers’ Mem- 

Hospital, to be completed early 

. Reply to: Personnel Committee, 

ers’ Memorial Hospital, Middle- 
Nova Scotia. 


;eneral Duty Nurses Wanted 


F r 30 bed hospital, reply stating 
exp rience and salary expected. Start- 
ing mmediately. Reply to Secretary, 
Eng ehart and District Hospital 
Boa d, Englehart, Ont. 


Administrator-Personnel Officer 


Retiving Army officer, extensive staff 
exp. rience, desires hospital adminis- 
trat.ve or personnel management posi- 
tion. Please write Major J. D. Hall, 
445 Queen St., Ottawa, Ontario. 





DIRECTOR OF NURSING 


Preference will be given to an appli- 
cont holding a degree in Nursing 
supported by practical experience in 
« general hospital. 

A campaign is now being conducted 
to raise funds to expand this hospital 
in a suburb of Montreal, Que., from 
the present 80 beds to 140. 

This position offers an opportunity for 
the exercise of judgment and training 
in building the nursing service of a 
modern acute hospital. 

Please write to Box No.: 8021, Cana- 
dian Hospital, 25 Imperial  St., 
Toronto 7, Ont. 





Hamilton General Hospitals 
School of Nursing 





Requires immediately Instructor 
for Operating Room Depart- 
ment. Qualifications — One 
year or more of university 
fF eparation in nursing educa- 
ton and advanced preparation 
i: Operating Room Work. 
lve School of Nursing has a 
ogram of 2 years correlated 
eory and practice plus one 
ar interneship for approxi- 
itely 300 students. 
ply to: Director of Nursing, Hamil- 


General Hospital, Barton Street 
st, Hamilton, Ontario. 
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Hospital Insurance 











Separate Insurance Required 


More than one million insured 
patients in Ontario last year had 
all their standard ward hospital 
care paid for under the Ontario 
Hospital Insurance, representing a 
total bill of $158.2 million. The 
plan showed a surplus of $3,000,- 
000 for the year, but will be used 
in 1960 to offset the normal rise 
in costs. More than 5,500,000 are 
now insured, 93 per cent of 
Ontario’s population, 

Dependent children do not have 
hospital insurance with the family 
after they reach the age of 19 
years. About 77,000 children in 
Ontario will reach the age 19 this 
year. While many of them will 
become insured on their own 
through becoming employed in in- 
sured groups, others must arrange 
to pay premiums directly to the 
Ontario Hospital Services Commis- 
sion, or they will be uninsured 
when the need arises. 


Hospital Insurance for the Yukon 

The Yukon Territory has signed 
an agreement with the federal gov- 
ernment under the Hospital Insur- 
ance and Diagnostic Services Act. 
The plan which is already in opera- 
tion is similar in scope to that in 
a number of other areas of the 
country. It includes all of the in- 
patient services required under the 
federal Act and also certain ser- 
vices for out-patients. 

The Hon. J. Waldo Monteith 
Minister of National Health and 
Welfare, cited the new agreement 
as an important milestone for the 
Yukon: “Like other aspects of our 
northern development effort, the 
hospital insurance plan represents 
a further fulfilment of the vision 
which spurred those hardy follow- 
ers of the Trail of ’98. In assur- 
ing its people access to hospital 
and diagnostic services on the same 
basis as other Canadians, the 
program should be of tremendous 
value to the Yukon in achieving 
full partnership in the nation’s 
progress.” 


Change in Insurance Policy 

When the Ontario Hospital In- 
surance scheme came into effect, 
the Children’s Aid Society, in com- 
mon with all other Ontario soci- 
eties, was able to register the child- 
ren in its care without charge. Re- 
cently there has been a change in 
policy which makes the premiums 
payable by the CAS. 
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News Released by Hospital Supply Houses 


New Oral Drug Reduces 
Body Cholesterol 

A small pearl-gray drug capsule, 
taken daily before breakfast, pro- 
vides a completely new way of con- 
trolling abnormally high levels of 
body cholesterol associated with 
heart and artery diseases. The new 
drug, Mer/29 (brand of tripara- 
nol), is made available to the med- 
ical profession for prescription 
use, it was announced in May to 
heart specialists at the American 
College of Cardiology meeting in 
Indianapolis. 

Reduction of high cholesterol 
levels is believed by many author- 
ities to be a most practical, prudent 
and important measure in treat- 
ment and prevention of  blood- 
vessel diseases which are a conse- 
quence of the common form of 
“hardening of the arteries” known 
as atheriosclerosis. 

Cholesterol (made by the body 
itself, and also contained in some 
foods) is an ingredient of fatty 
deposits which may form on the 
inside of the artery wall, slowing 
or stopping blood flow and setting 
the stage for heart attack, strokes 
and other serious vascular diseases. 

Intense medical interest in 
Mer/29 and the drug’s importance 
as a major advance in management 
of patients with deranged choles- 
terol metabolism is apparent by the 
participation of eminent cardio- 
vascular specialists in a two-day 
Conference on Mer/29, held at 
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By C.A.E. 


ow 
Princeton, N.J., last’ December 
(1959). 

Mer/29, the new medical chem- 
ical, is a major research achieve- 
ment of The Wm. S. Merrell Com- 
pany, Cincinnati, Ohio and St. 
Thomas, Ontario. 


Kraft Fruit Segments and 
Fresh Fruit Mix 

Four new fresh fruit products 
for the institutional trade—orange 
sections, grapefruit sections, pine- 
apple chunks and a combination of 
the three in fresh fruit mix—have 
been announced by Kraft Foods 
Limited. 

In a convenient 64-ounce size, 
the products are kept constantly 
refrigerated and have more than 
adequate shelf-life if kept under 
normal refrigeration by the op- 
erator. 

Only choice fruit is used in the 
pack, according to Russ Munro, 
Kraft institutional product sales 
manager. “All the products are 
packed in Florida under the most 
modern conditions with a scrupulous 
attention to sanitation,” Munro 
says. “After being vacuum-sealed 
the fruit is kept under refrigera- 
tion until delivered. At normal re- 
frigeration temperatures the prod- 
ucts keep their flavour, appearance 
and texture for at least eight weeks 
in unopened jars and should be 
used in 10 days after being opened 
and kept under refrigeration.” 

Besides the luscious appearance 


and flavour of the products, t) ey 
lend themselves perfectly to port on 
and cost control for the opera »r, 
according to Munro. An aver ge 
serving is 4 ounces. 
Edwards Announces Major 
Plant Expansion Plans 

Plans for a large addition to 
the Edwards of Canada Lim ed 
plant and offices at Owen Sot id, 
Ontario, were announced rece: ‘ly 
by company president R. H. .»- 
drews. 

The new expansion, the sec nd 
since the company’s establishn -nt 
in Owen Sound in 1952, is a re ult 
of an expansion of markets nd 
product lines. Scheduled for a ¢ »n- 
struction start early in June, he 
new building will add 4,100 squ ire 
feet of office and 23,700 square et 
of plant space to more than doi ble 
the size of the present plant. 

The four reasons underlying ‘he 
extension, as cited by Mr. Andrews, 
were: to bring all company op: ra- 
tions under one roof; to rel: -ve 
present congestion in the plant «nd 
office; to permit expansion of manu- 
facturing operations; to prepare 
for a healthy increase in business 
over the next five years. 

Edwards are one of North Amer- 
ica’s oldest and largest manufac- 
turers of signalling, communication 
and control equipment. 


Efficient Handling of 
Oxygen Apparatus 

Unnecessary problems can arise 
in a hospital when the responsibility 
for oxygen therapy is divided be- 
tween a Central Supply Department 
and Nursing Service. Certain piec- 
es of apparatus are stored in the 
Central Supply Department and (is- 
persed from this area. However, a 
great deal of apparatus becomes 
scattered around the hospital, as 
each nursing station may have one 
to three flowmeters, humidifiers, 
nasal catheters and masks avail::ble. 

It becomes difficult to exercise 
control over the use of the -cat- 
tered apparatus, particularly \ hen 
no one person has the responsil |it) 
for proper handling and mai en- 
ance of equipment. The theray it- 
self is usually in the hands o’ the 
nursing staff, often without iny 
specific medical or technical si :er- 
vision. If something goes w ong 
with the apparatus, the Ce: ‘ral 
Supply Department is notified ind 
necessary adjustments are mad 

Further information on ox en 
service is available from 1 ade 
Gases Division, Union Ca’ ide 
Canada Limited, 123 Eglinton ve. 
East, Toronto 12. 

(continued on page 86) 
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Across the Desk 
(continued from page 84) 


Stryker One Piece Folding 
Overbed Frame 


The frame folds into a compact 
“L” for storage. All parts are fast- 
ened to the main frame for storage 
of the complete frame as one unit. 
Particularly well suited for new 
style beds with corner holes. 

Using only the X frame, it makes 
an ideal patient helper with either 
a straight grasping bar mounted 
underneath the frame or the grasp- 
ing bar shown in the picture at 
right. Add all the components to 


this basic patient helper frame to 
convert the unit into a compete 
sturdy 


economical and overbed 


frame. 





Pulleys can be attached at any 
point over the bed. Two points of 
fixation are always available for 
straight bars at any angle or loca- 
tion on the X frame, It is adjust- 
able for length and width—fits any 
bed with holes in the corners. Speci- 
fy permanent or adjustable clamps, 
No. 211 or 212 (four each) for beds 
without corner holes. 

Full details available from Can- 
adian dealers or Orthopedic Frame 
Co., P. O. Box 1018, Erindale, Ont. 


New Heat Control Unit for 
Isolette Incubator 


A revolutionary new heat control 
unit for the Isolette infant incuba- 
tor has been made available through 
Air-Shields (Canada) Ltd. of Tor- 
onto. 

Premature infants are unable to 
maintain constantly normal body 
temperature. The Infant Servo-Con- 
troller for the Isolette® incubator 
is designed to offest this extremely 
dangerous abnormality. A major 
advance in the care of premature 
infants, it was developed by Air- 
Shields in co-operation with the 
medical profession. 

The Isolette incubator, offering 
precise regulation of oxygen, hum- 
idity and temperature precisely con- 
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trols atmospheric conditions for the 
premature infant. The Infant Ser- 
vo-Controller is specifically design- 
ed for the baby whose body temper- 
ature fluctuates in dangerously sub- 
normal ranges. With it, the Isolette 
now provides the most sensitively 
responsive environment ever de- 
veloped. 

The baby himself acts as the 
thermostat for the Infant Servo- 
Controller. A temperature-sensing 
element (thermistor) taped to his 
abdomen controls two special, infra- 
red heat lamps mounted on top of 
the transparent Isolette hood. Until 
the baby’s body temperature has 
reached a pre-determined level (us- 
usually the normal body temperature 
of 98.6° F.), the lamps distribute 
heat directly over the mattress area 
for direct absorption through the 
skin, The moment the heat has ris- 
en to the preset level, the thermis- 
tor shuts off the lamps. If the 
baby’s body temperature drops, the 
heat lamps go on again. 


Wood’s New Activated 
Aerosol Insect Spray 
Insects are in for a rough time 
—especially those that come in con- 
tact with the new “Wood’s Insect 
Killer”. 
Packed in attractive push-but- 





ton aerosol containers for easy aid 
quick use, this spray, a G. {, 
Wood & Company Limited spok s- 
man says, is very effective agai) st 
practically all flying and crawli ig 
insects. 

This space and contact ins et 
spray is specially formulated or 
use in hospitals, hotels, restaura) ss, 
dairies, food processing plants ; 1d 
warehouses. Wood’s Insect Ki er 
quickly kills, on contact, roact :s, 
flies, ants, moths and moth lary .e, 
silver-fish and carpet beetles. 

Further information can be b.- 
tained from any of the G. H. W: od 
& Company’ Limited branc es 
across Canada. 


Reduce Office Machine Noise 
and Add Efficiency 
Efficiency experts attribute a 
large proportion of office emplo -ee 
errors to fatigue caused by he 
noise of office machines. Here’; a 





typewriter pad specifically designed 
to reduce both noise and vibration 
and, thereby, reduce typist errors 
resulting from noise fatigue and 
finger fatigue. Since the typewriter 
can’t “walk” over its surface, it also 
saves the typwriter from a calam- 
itous fall. 

The pad consists of a %& inch 
corrugated rubber top wedded to a 
3. inch sponge rubber base. The 
waffle design of the base provides 
a suction grip which makes it slip 
proof. The hundreds of springy air 
pockets in the base deaden the noise 
and also serve as shock absor»ers 
which prolong the life of the | vpe- 
writer. Comes in black, ma) 0on, 
gray, green, red and blue top ! -yer 
finishes to co-ordinate with a! of- 
fice decors. 

The pad is available from Ace 
Lite Step Co., 1708 S. State St. 
Chicago 16, Ill. 


New Vice President for 

West Chemical Products 
West Chemical Products Lim ed, 
through its President, Jame- E. 
Marcuse, announces the electic of 

(concluded on page 88) 
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"LIMBER-LATEX' Surgeons’ Gloves by Seamless—are no. 
ticeably softer and stronger than ordinary latex gloves. They 
afford improved tactile sensitivity for “‘sightless seeing” and 
maximum comfort to minimize hand fatigue and hypoesthesia. 
Keep them in top shape with EZON—the superior dusting 
powder made by Seamless for Gloves by Seamless. 
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Across the Desk 
(concluded from page 86) 


James B. Hagan to the position of 
vice president of the company, and 
also vice president of Westland 
Properties Limited, a subsidiary. 
During Mr. Hagan’s 22 years with 
the West organization he has cover- 
ed many phases of the company’s 
activities. Starting as an account- 
ant, he switched to sales and became 
manager of the Montreal operations 
in 1947 and in 1957 was placed in 
charge of the entire sales organiza- 
tion in Canada. In 1959 he was 
appointed Canadian general man- 
ager. 

The West Company manufac- 
tures a complete list of products 
for the promotion of sanitation. 
They have been pioneers in many 
sanitation products for hospitals. 


Shampaine Adds Stretcher 
to Wheeled Equipment 

The addition of a new stretcher 
to their line of wheeled equipment 
has been announced by the Sham- 
paine Company. The S-2702 Re- 
covery Stretcher offers every con- 
venience for recovery and emer- 
gency use. A wide variety of stand- 
ard features and optional acces- 
sories equip this stretcher for a 
multitude of uses. 


In the recovery room the entire 
recovery period may be spent on the 
S-2702. There is no need to trans- 
fer the patient. Standard equipment 
includes the safety siderails and the 
IV rod and they are available for 
use at all times. Trendelenberg lift 
of 15° may be added as an optional 
accessory. 

The S-2702 also substitutes as a 
labour room bed by adding op- 
tional accessories that are neces- 
sary equipment prior to delivery. 
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For complete information write 
the Shampaine Industries Adver- 
tising Department, 1920 South Jef- 
ferson Avenue, St. Louis 4, Miss. 


Porto-Lift Introduces Standard 
All-Chrome Model 


A new, standard model Porto- 
Lift, completely chrome finished 
from base to seat supports was in- 
troduced recently by the Porto- 
Lift Manufacturing Co. 











Long recognized as the pioneer in 
producing effortless action patient 
lifting equipment, Porto-Lift, it is 
stated, is the first manufacturer to 
produce an all-chrome unit as a 
standard model. 

According to K, H. Teeter, Porto- 
Lift Manufacturing Co. president, 
the new unit will be marketed at 
no increase in cost over the dis- 
continued painted models. 

For more detailed information on 
the new standard Porto-Lift, write: 
Porto-Lift Manufacturing Co., Hig- 
gins Lake, Michigan. 


MacEachern Heavy Duty 
Floor Matting 


Gordon A, MacEachern Limited, 
manufacturers of quality floor care 
products, have introduced Akro-Rib, 
a new design in heavy duty floor 
matting. 

Akro-Rib is a rugged, deep 
moulded floor matting, ideal for 
hospitals and other areas where 
floor protection and a non-skid, non- 


slip walking surface are imperati e 
Akro-Rib is made of top quali y, 
resilient rubber, is long lasting a \d 
has an easy to clean design of I- 
ternating ribs and grooves. It cor 
in five colours: beige, green, } 
gray, and black. The reverse s 
has a special corrugated des 
which performs a dual purpose, t 
of firmly gripping the floor 
providing free and easy drainag: 
For more details, please writ: 
Gordon A. MacEachern Limited 
McCaul Street, Toronto. 


Geerpres Graduated Buckets 
Simplify Mixing 

Mop buckets that take the gu: 
work out of correctly mixing cle 
ing solutions and eliminate ex 
measuring cups and pails are 
latest additions to a complete 
of floor mopping equipment. Ay 
able from Geerpres Wringer, | 
Muskegon, Mich., the new buc! 
are ribbed for additional stren 
and each rib is a graduation t 
tells at a glance how many gal! 
are in the bucket. The new feat 
is available at no extra cost. 

Geerpres graduated buckets 
available in 4, 8, and ll-ga 
sizes with choice of single, twin, or 
“Convertible” twin models. Moc 
include bucket alone, bucket mou 
ed on ball-bearing rubber-whe: 
casters, and bucket on casters wit 
a non-marking rubber bumper 
prevent damage to walls and furni- 
ture and reduce noise. 


rp | 
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All Geerpres graduated buc 
feature hot-dip galvanizing : 
fabrication and the absence o 
bolt and rivet holes removes 
danger of leaks or rust. They 
available from more than 1200 


tributors throughout the U: 
States and Canada. 
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